
FE6AN026

FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)

 PRE-Election

 Report for the: Convention (12C) Special (12S)

 

 30-Day

 POST-Election  General (30G) Runoff (30R) Special (30S)

 Report for the:

(b) Monthly 

 Report 

 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C 3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

31

50392-0220

201404

03

Mr. Rich  Wireman

Mr. Rich  Wireman

2014

[Electronically Filed]

11

C00128918

PAGE 1 / 236

201410

Des Moines IA

Principal Life Insurance Company Political Action Committee

711 High Street

Government Relations

03/31/2015 14 : 22

Image# 15970321579

2015

16 2411
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COLUMN B

Calendar Year-to-Date

COLUMN A

This Period

6. (a) Cash on Hand 

   January 1, 

 (b) Cash on Hand at 

  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 

  6(c) for Column A and Lines 

  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 

 Reporting Period 

 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

 FEC Form 3X (Rev. 02/2003 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

43389.17

2014 112164.20

32389.17

27443.59

0.00

2014

299315.00

201410

15945.58

219539.97

Principal Life Insurance Company Political Action Committee

Image# 15970321580

331704.17

32389.17

16 24

11000.00

11

0.00
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Report Covering the Period: From: To:

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

11. Contributions (other than loans) From:

 (a) Individuals/Persons Other 

  Than Political Committees

  (i) Itemized (use Schedule A) ............

 

  (ii) Unitemized .....................................

  (iii) TOTAL (add 

   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) Total Contributions (add Lines

  11(a)(iii), (b), and (c)) (Carry 

  Totals to Line 33, page 5) ..............

12. Transfers From Affiliated/Other 

 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................

15. Offsets To Operating Expenditures  

 (Refunds, Rebates, etc.) 

 (Carry Totals to Line 37, page 5) ...............

16. Refunds of Contributions Made 

 to Federal Candidates and Other 

 Political Committees ....................................

17. Other Federal Receipts 

 (Dividends, Interest, etc.) ............................

18. Transfers from Non-Federal and Levin Funds

 (a) Non-Federal Account

  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 

 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 

 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 06/2004 ) Page 3

27443.59

27443.59

0.00

0.00

0.00

0.00

0.00

0.00

219539.97

2014

0.00

27443.59

0.00

0.00

7719.37

0.00

2014

27443.59

107166.31

10

112373.66

0.00

0.00

0.00

0.00

0.00

219539.97

Principal Life Insurance Company Political Action Committee

219539.97

0.00

19724.22

219539.97

Image# 15970321581

0.00

0.00

0.00

16 24

0.00

11

0.00

0.00
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)

  (i) Federal Share .............................

  (ii) Non-Federal Share ......................

 (b) Other Federal Operating 

  Expenditures .......................................

 (c) Total Operating Expenditures

  (add 21(a)(i), (a)(ii), and (b)) .............

22. Transfers to Affiliated/Other Party 

 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................

24. Independent Expenditures 

 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (2 U.S.C. §441a(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................

 (c) Other Political Committees 

  (such as PACs) ...................................

 (d) Total Contribution Refunds 

  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements .................................

30. Federal Election Activity (2 U.S.C. §431(20))

 (a) Allocated Federal Election Activity

  (from Schedule H6)

  (i) Federal Share ................................

  (ii) "Levin" Share.................................

 (b) Federal Election Activity Paid Entirely  

   With Federal Funds .................

 (c) Total Federal Election Activity (add  ..  

           Lines 30(a)(i), 30(a)(ii) and 30(b)) ....

31. Total Disbursements (add Lines 21(c), 22, 

 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..  

32. Total Federal Disbursements 

 (subtract Line 21(a)(ii) and Line 30(a)(ii)

 from Line 31) ..............................................

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period
II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 4

2000.00

0.00

0.00

0.00

172500.00

0.00

0.00

11000.00

0.00

126815.00

0.00

0.00

0.00

0.00

0.00

11000.00

0.00

0.00

0.00

0.00

0.00

0.00

299315.00

0.00

0.00

0.00

9000.00

0.00

0.00

299315.00

0.00

0.00

0.00

0.00

0.00

0.00

Image# 15970321582

0.00

0.00

0.00

0.00

0.00

0.00
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

33. Total Contributions (other than loans) 

 (from Line 11(d), page 3) ..........................

34. Total Contribution Refunds 

 (from Line 28(d)) ........................................

35. Net Contributions (other than loans) 

 (subtract Line 34 from Line 33) ................

36. Total Federal Operating Expenditures 

 (add Line 21(a)(i) and Line 21(b)) .........

37. Offsets to Operating Expenditures 

 (from Line 15, page 3)...............................

38. Net Operating Expenditures 

 (subtract Line 37 from Line 36) ................

219539.9727443.59

0.00

219539.97

0.00

27443.59

0.00

0.00

0.00

0.00

Image# 15970321583

0.00 0.00



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

Amending to indicate Debt Reduction for 11/12/2014 Joni for Iowa and 11/18/2014 Young for Iowa, Inc. contributions.

Image# 15970321584 PAGE 6 / 236

F3XA
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1705

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1703
50392-0001

Transaction ID : 2014112592248-1704

Principal Life Ins Co.

24

07

21

30.00

7

Image# 15970321585

11

11

10

236

Matthew C. Ahmann

2014

Matthew C. Ahmann

2014

2014

Matthew C. Ahmann

Counsel

Counsel

Counsel
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

480.00

480.00

20.00

20.00

MA

MA

201 Jones Rd

201 Jones Rd

201 Jones Rd

480.00

Principal Life Insurance Company Political Action Committee

02451-1600
Transaction ID : 2014112592248-1907

02451-1600

MAWaltham

Waltham

Waltham

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1905
02451-1600

Transaction ID : 2014112592248-1906

Principal Life Ins Co.

24

07

21

60.00

8

Image# 15970321586

11

11

10

236

Principal Financial Grp

Principal Financial Grp

Principal Financial Grp

Noel John Anderson

2014

Noel John Anderson

2014

2014

Noel John Anderson

Reg VP - NQ Plans - Lead

Reg VP - NQ Plans - Lead

Reg VP - NQ Plans - Lead
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.30

1015.20

1015.20

42.30

42.30

NY

NY

888 7th Ave

888 7th Ave

888 7th Ave

1015.20

Principal Life Insurance Company Political Action Committee

10106-2599
Transaction ID : 2014112592248-1708

10106-2599

NYNew York

New York

New York

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1706
10106-2599

Transaction ID : 2014112592248-1707

Principal Life Ins Co.

24

07

21

126.90

9

Image# 15970321587

11

11

10

236

Fl 25

Fl 25

Fl 25

Matthew Douglas Annenberg

2014

Matthew Douglas Annenberg

2014

2014

Matthew Douglas Annenberg

Mng Dir, Multi-Asset Advisors

Mng Dir, Multi-Asset Advisors

Mng Dir, Multi-Asset Advisors
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.30

1015.20

1015.20

42.30

42.30

IA

IA

711 High St

711 High St

711 High St

1015.20

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-138

50392-0001

IADes Moines

Des Moines

Des Moines

Principal International, Inc.

Principal International, Inc.

Transaction ID : 2014112592248-136
50392-0001

Transaction ID : 2014112592248-137

Principal International, Inc.

24

07

21

126.90

10

Image# 15970321588

11

11

10

236

Arthur John Bacci

2014

Arthur John Bacci

2014

2014

Arthur John Bacci

Head - Hong Kong Group

Head - Hong Kong Group

Head - Hong Kong Group
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

22.00

528.00

528.00

22.00

22.00

IA

IA

711 High St

711 High St

711 High St

528.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-2034

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2032
50392-0001

Transaction ID : 2014112592248-2033

Principal Life Ins Co.

24

07

21

66.00

11

Image# 15970321589

11

11

10

236

Randall J. Bachman

2014

Randall J. Bachman

2014

2014

Randall J. Bachman

AVP-Life & SBD Marketing

AVP-Life & SBD Marketing

AVP-Life & SBD Marketing
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.60

220.80

220.80

9.60

9.60

FL

FL

3401 SW 160th Ave

3401 SW 160th Ave

3401 SW 160th Ave

220.80

Principal Life Insurance Company Political Action Committee

33027-4696
Transaction ID : 2014112592248-2253

33027-4696

FLMiramar

Miramar

Miramar

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2251
33027-4696

Transaction ID : 2014112592248-2252

Principal Life Ins Co.

24

07

21

28.80

12

Image# 15970321590

11

11

10

236

Ste 400

Ste 400

Ste 400

Shannon L. Barrett

2014

Shannon L. Barrett

2014

2014

Shannon L. Barrett

Managing Director-Unit

Managing Director-Unit

Managing Director-Unit
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.83

499.92

499.92

20.83

20.83

NC

NC

14045 Ballantyne Corporate Pl

14045 Ballantyne Corporate Pl

14045 Ballantyne Corporate Pl

499.92

Principal Life Insurance Company Political Action Committee

28277-3868
Transaction ID : 2014112592248-461

28277-3868

NCCharlotte

Charlotte

Charlotte

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-459
28277-3868

Transaction ID : 2014112592248-460

Principal Life Ins Co.

24

07

21

62.49

13

Image# 15970321591

11

11

10

236

Ste 500

Ste 500

Ste 500

Daniel B. Barry

2014

Daniel B. Barry

2014

2014

Daniel B. Barry

Reg VP - Nonqualifed Plans

Reg VP - Nonqualifed Plans

Reg VP - Nonqualifed Plans
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-2151

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2149
50392-0001

Transaction ID : 2014112592248-2150

Principal Life Ins Co.

24

07

21

30.00

14

Image# 15970321592

11

11

10

236

Roger D. Bartelson

2014

Roger D. Bartelson

2014

2014

Roger D. Bartelson

Asst Dir-IT

Asst Dir-IT

Asst Dir-IT
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

216.00

240.00

9.00

9.00

IA

IA

711 High St

711 High St

711 High St

216.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-2336

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-364
50392-0001

Transaction ID : 2014112592248-365

Principal Life Ins Co.

07

21

24

28.00

15

Image# 15970321593

10

11

11

236

Christopher Grube Bates

2014

Steven Lawrence Becker

2014

2014

Christopher Grube Bates

Chief Lending Officer

Chief Lending Officer

VP-Bus Develop, Annuity Svc
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

35.00

240.00

840.00

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1745

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2337
50392-0001

Transaction ID : 2014112592248-2338

Principal Life Ins Co.

07

21

24

55.00

16

Image# 15970321594

10

11

11

236

Steven Lawrence Becker

2014

Michael Jon Beer

2014

2014

Steven Lawrence Becker

VP-Bus Develop, Annuity Svc

VP-Bus Develop, Annuity Svc

VP - COO Principal Funds
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

840.00

240.00

35.00

35.00

IA

IA

711 High St

711 High St

711 High St

840.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1929

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1746
50392-0001

Transaction ID : 2014112592248-1747

Principal Life Ins Co.

07

21

24

80.00

17

Image# 15970321595

10

11

11

236

Michael Jon Beer

2014

Patricia J. Bell

2014

2014

Michael Jon Beer

VP - COO Principal Funds

VP - COO Principal Funds

Advanced Solutions Director
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-964

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1930
50392-0001

Transaction ID : 2014112592248-1931

Principal Life Ins Co.

07

21

24

30.00

18

Image# 15970321596

10

11

11

236

Patricia J. Bell

2014

Jeffrey D Bergan

2014

2014

Patricia J. Bell

Advanced Solutions Director

Advanced Solutions Director

IT-Consulting Architect
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1207

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-965
50392-0001

Transaction ID : 2014112592248-966

Principal Life Ins Co.

07

21

24

30.00

19

Image# 15970321597

10

11

11

236

Jeffrey D Bergan

2014

Julie Kay Berry

2014

2014

Jeffrey D Bergan

IT-Consulting Architect

IT-Consulting Architect

Director-Internal Audit
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.38

240.00

369.12

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-273

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1208
50392-0001

Transaction ID : 2014112592248-1209

Principal Life Ins Co.

07

21

24

35.38

20

Image# 15970321598

10

11

11

236

Julie Kay Berry

2014

Candence Sue Bidler Hurley

2014

2014

Julie Kay Berry

Director-Internal Audit

Director-Internal Audit

Nat'l VP - IDI Sales
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.30

369.12

1015.20

15.38

15.38

IA

IA

711 High St

711 High St

711 High St

369.12

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1521

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-274
50392-0001

Transaction ID : 2014112592248-275

Principal Life Ins Co.

07

21

24

73.06

21

Image# 15970321599

10

11

11

236

Candence Sue Bidler Hurley

2014

Louise A. Billmeyer

2014

2014

Candence Sue Bidler Hurley

Nat'l VP - IDI Sales

Nat'l VP - IDI Sales

VP & CIO - SCBU
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

1015.20

480.00

42.30

42.30

IA

DC

711 High St

711 High St

1350 I St NW

1015.20

Principal Life Insurance Company Political Action Committee

20005-7207
Transaction ID : 2014112592248-1950

50392-0001

IADes Moines

Washington

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1522
50392-0001

Transaction ID : 2014112592248-1523

Principal Life Ins Co.

07

21

24

104.60

22

Image# 15970321600

10

11

11

236

Ste 880

Louise A. Billmeyer

2014

Patti R. Blumer

2014

2014

Louise A. Billmeyer

VP & CIO - SCBU

VP & CIO - SCBU

Director, Federal Gov Rel-DC



FE6AN026
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   , , .

Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.38

480.00

369.12

20.00

20.00

DC

IA

1350 I St NW

1350 I St NW

711 High St

480.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-2044

20005-7207

DCWashington

Des Moines

Washington

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1951
20005-7207

Transaction ID : 2014112592248-1952

Principal Life Ins Co.

07

21

24

55.38

23

Image# 15970321601

10

11

11

236

Ste 880

Ste 880

Patti R. Blumer

2014

Randy Doran Bolin

2014

2014

Patti R. Blumer

Director, Federal Gov Rel-DC

Director, Federal Gov Rel-DC

VP & Associate General Counsel
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

369.12

1200.00

15.38

15.38

IA

IA

711 High St

711 High St

711 High St

369.12

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-369

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2045
50392-0001

Transaction ID : 2014112592248-2046

Principal Life Ins Co.

07

21

24

80.76

24

Image# 15970321602

10

11

11

236

Randy Doran Bolin

2014

Christopher Joseph Bowman

2014

2014

Randy Doran Bolin

VP & Associate General Counsel

VP & Associate General Counsel

VP-Corp Strategy
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

1200.00

240.00

50.00

50.00

IA

IA

711 High St

711 High St

711 High St

1200.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1162

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-370
50392-0001

Transaction ID : 2014112592248-371

Principal Life Ins Co.

07

21

24

110.00

25

Image# 15970321603

10

11

11

236

Christopher Joseph Bowman

2014

Jonette Rae Brandsgard

2014

2014

Christopher Joseph Bowman

VP-Corp Strategy

VP-Corp Strategy

Health Services Director
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Aggregate Year-to-Date
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C
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

IA

IA

711 High St

711 High St

1100 Technology Pkwy

240.00

Principal Life Insurance Company Political Action Committee

50613-6955
Transaction ID : 2014112592248-564

50392-0001

IADes Moines

Cedar Falls

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1163
50392-0001

Transaction ID : 2014112592248-1164

Principal Life Ins Co.

07

21

24

30.00

26

Image# 15970321604

10

11

11

236

Jonette Rae Brandsgard

2014

Deborah Marie Brecher

2014

2014

Jonette Rae Brandsgard

Health Services Director

Health Services Director

Asst Dir-Client Relations
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

IA

MI

1100 Technology Pkwy

1100 Technology Pkwy

3557 W Tienken Rd

240.00

Principal Life Insurance Company Political Action Committee

48306-3765
Transaction ID : 2014112592248-2267

50613-6955

IACedar Falls

Rochester Hills

Cedar Falls

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-565
50613-6955

Transaction ID : 2014112592248-566

Principal Life Ins Co.

07

21

24

30.00

27

Image# 15970321605

10

11

11

236

Deborah Marie Brecher

2014

Shawn Thomas Bromley

2014

2014

Deborah Marie Brecher

Asst Dir-Client Relations

Asst Dir-Client Relations

Sr Regional Director
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Aggregate Year-to-Date
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C
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

MI

IA

3557 W Tienken Rd

3557 W Tienken Rd

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-2018

48306-3765

MIRochester Hills

Des Moines

Rochester Hills

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2268
48306-3765

Transaction ID : 2014112592248-2269

Principal Life Ins Co.

07

21

24

30.00

28

Image# 15970321606

10

11

11

236

Shawn Thomas Bromley

2014

Polly Jane Brooks

2014

2014

Shawn Thomas Bromley

Sr Regional Director

Sr Regional Director

Sr Marketing Strategist
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Aggregate Year-to-Date

   , , .

C
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.30

240.00

1015.20

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-527

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2019
50392-0001

Transaction ID : 2014112592248-2020

Principal Life Ins Co.

07

21

24

62.30

29

Image# 15970321607

10

11

11

236

Polly Jane Brooks

2014

David James Brown

2014

2014

Polly Jane Brooks

Sr Marketing Strategist

Sr Marketing Strategist

VP - Compliance
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Aggregate Year-to-Date
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C
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.38

1015.20

369.12

42.30

42.30

IA

CA

711 High St

711 High St

1100 Investment Blvd

1015.20

Principal Life Insurance Company Political Action Committee

95762-5710
Transaction ID : 2014112592248-1057

50392-0001

IADes Moines

El Dorado Hills

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-528
50392-0001

Transaction ID : 2014112592248-529

Principal Life Ins Co.

07

21

24

99.98

30

Image# 15970321608

10

11

11

236

David James Brown

2014

Jill Renae Brown

2014

2014

David James Brown

VP - Compliance

VP - Compliance

AVP-Principal Funds
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.30

369.12

1015.20

15.38

15.38

CA

IA

1100 Investment Blvd

1100 Investment Blvd

711 High St

369.12

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1953

95762-5710

CAEl Dorado Hills

Des Moines

El Dorado Hills

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1058
95762-5710

Transaction ID : 2014112592248-1059

Principal Life Ins Co.

07

21

24

73.06

31

Image# 15970321609

10

11

11

236

Jill Renae Brown

2014

Paul Alvin Brown

2014

2014

Jill Renae Brown

AVP-Principal Funds

AVP-Principal Funds

VP Retirement & Investor Svcs
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

1015.20

2400.00

42.30

42.30

IA

IA

711 High St

711 High St

711 High St

1015.20

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1878

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal International, Inc.

Transaction ID : 2014112592248-1954
50392-0001

Transaction ID : 2014112592248-1955

Principal Life Ins Co.

07

21

24

184.60

32

Image# 15970321610

10

11

11

236

Paul Alvin Brown

2014

Ned Alan Burmeister

2014

2014

Paul Alvin Brown

VP Retirement & Investor Svcs

VP Retirement & Investor Svcs

SVP & COO - PI



FE6AN026
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   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

2400.00

480.00

100.00

100.00

IA

IA

711 High St

711 High St

711 High St

2400.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-151

50392-0001

IADes Moines

Des Moines

Des Moines

Principal International, Inc.

Principal Life Ins Co.

Transaction ID : 2014112592248-1879
50392-0001

Transaction ID : 2014112592248-1880

Principal International, Inc.

07

21

24

220.00

33

Image# 15970321611

10

11

11

236

Ned Alan Burmeister

2014

Barbara B. Burnett

2014

2014

Ned Alan Burmeister

SVP & COO - PI

SVP & COO - PI

Asst Dir-Annuity Compliance
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

28.85

480.00

692.40

20.00

20.00

IA

CA

711 High St

711 High St

18101 Von Karman Ave

480.00

Principal Life Insurance Company Political Action Committee

92612-7169
Transaction ID : 2014112592248-2434

50392-0001

IADes Moines

Irvine

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-152
50392-0001

Transaction ID : 2014112592248-153

Principal Life Ins Co.

07

21

24

68.85

34

Image# 15970321612

10

11

11

236

Ste 1170

Barbara B. Burnett

2014

Thomas L. Burnor

2014

2014

Barbara B. Burnett

Asst Dir-Annuity Compliance

Asst Dir-Annuity Compliance

VP of Sales - Retirement Svcs
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Aggregate Year-to-Date
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C

   , , .C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

95.19

692.40

2284.56

28.85

28.85

CA

IA

18101 Von Karman Ave

18101 Von Karman Ave

711 High St

692.40

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-819

92612-7169

CAIrvine

Des Moines

Irvine

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2435
92612-7169

Transaction ID : 2014112592248-2436

Principal Life Ins Co.

07

21

24

152.89

35

Image# 15970321613

10

11

11

236

Ste 1170

Ste 1170

Thomas L. Burnor

2014

Gregory John Burrows

2014

2014

Thomas L. Burnor

VP of Sales - Retirement Svcs

VP of Sales - Retirement Svcs

SVP - Retirement & Invest Svcs



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

31.76

2284.56

762.24

95.19

95.19

IA

IA

711 High St

711 High St

711 High St

2284.56

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-2404

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-820
50392-0001

Transaction ID : 2014112592248-821

Principal Life Ins Co.

07

21

24

222.14

36

Image# 15970321614

10

11

11

236

Gregory John Burrows

2014

Teresa Marie Button

2014

2014

Gregory John Burrows

SVP - Retirement & Invest Svcs

SVP - Retirement & Invest Svcs

VP & Treasurer
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.61

762.24

230.64

31.76

31.76

IA

IA

711 High St

711 High St

711 High St

762.24

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-958

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2405
50392-0001

Transaction ID : 2014112592248-2406

Principal Life Ins Co.

07

21

24

73.13

37

Image# 15970321615

10

11

11

236

Teresa Marie Button

2014

Jeanene Rene Campbell

2014

2014

Teresa Marie Button

VP & Treasurer

VP & Treasurer

Compensation Director
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

19.23

230.64

461.52

9.61

9.61

IA

IA

711 High St

711 High St

711 High St

230.64

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-868

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-959
50392-0001

Transaction ID : 2014112592248-960

Principal Life Ins Co.

07

21

24

38.45

38

Image# 15970321616

10

11

11

236

Jeanene Rene Campbell

2014

James Joseph Carbone

2014

2014

Jeanene Rene Campbell

Compensation Director

Compensation Director

NVP - Principal Advisor Networ
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

461.52

240.00

19.23

19.23

IA

IA

711 High St

711 High St

711 High St

461.52

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-871

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-869
50392-0001

Transaction ID : 2014112592248-870

Principal Life Ins Co.

07

21

24

48.46

39

Image# 15970321617

10

11

11

236

James Joseph Carbone

2014

James N. Cavanaugh

2014

2014

James Joseph Carbone

NVP - Principal Advisor Networ

NVP - Principal Advisor Networ

Sr Relationship Mgr - AMG RIS
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.30

240.00

1015.20

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1881

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-872
50392-0001

Transaction ID : 2014112592248-873

Principal Life Ins Co.

07

21

24

62.30

40

Image# 15970321618

10

11

11

236

James N. Cavanaugh

2014

Nicholas M. Cecere

2014

2014

James N. Cavanaugh

Sr Relationship Mgr - AMG RIS

Sr Relationship Mgr - AMG RIS

VP - USIS Distribution
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.61

1015.20

230.64

42.30

42.30

IA

IA

711 High St

711 High St

711 High St

1015.20

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1069

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1882
50392-0001

Transaction ID : 2014112592248-1883

Principal Life Ins Co.

07

21

24

94.21

41

Image# 15970321619

10

11

11

236

Nicholas M. Cecere

2014

Joane Lorraine Clark

2014

2014

Nicholas M. Cecere

VP - USIS Distribution

VP - USIS Distribution

Director-Retire & Invest Svcs
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

230.64

240.00

9.61

9.61

IA

IA

711 High St

711 High St

711 High St

230.64

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-393

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1070
50392-0001

Transaction ID : 2014112592248-1071

Principal Life Ins Co.

07

21

24

29.22

42

Image# 15970321620

10

11

11

236

Joane Lorraine Clark

2014

Cindy Mae Close

2014

2014

Joane Lorraine Clark

Director-Retire & Invest Svcs

Director-Retire & Invest Svcs

Regional VP-Service
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.61

240.00

230.64

10.00

10.00

IA

WI

711 High St

711 High St

100 W Lawrence St

240.00

Principal Life Insurance Company Political Action Committee

54911-5773
Transaction ID : 2014112592248-567

50392-0001

IADes Moines

Appleton

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-394
50392-0001

Transaction ID : 2014112592248-395

Principal Life Ins Co.

07

21

24

29.61

43

Image# 15970321621

10

11

11

236

Ste 501

Cindy Mae Close

2014

Deborah M Coady

2014

2014

Cindy Mae Close

Regional VP-Service

Regional VP-Service

Director-Retire & Invest Svcs
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.00

230.64

216.00

9.61

9.61

WI

IA

100 W Lawrence St

100 W Lawrence St

711 High St

230.64

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1190

54911-5773

WIAppleton

Des Moines

Appleton

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-568
54911-5773

Transaction ID : 2014112592248-569

Principal Life Ins Co.

07

21

07

28.22

44

Image# 15970321622

11

11

11

236

Ste 501

Ste 501

Deborah M Coady

2014

Judy A. Coughlon

2014

2014

Deborah M Coady

Director-Retire & Invest Svcs

Director-Retire & Invest Svcs

Director-Retire & Invest Svcs
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.00

360.00

360.00

15.00

9.00

NC

NC

4141 Parklake Ave

711 High St

4141 Parklake Ave

216.00

Principal Life Insurance Company Political Action Committee

27612-2333
Transaction ID : 2014112592248-77

27612-2333

IADes Moines

Raleigh

Raleigh

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1191
50392-0001

Transaction ID : 2014112592248-76

Principal Life Ins Co.

21

24

07

39.00

45

Image# 15970321623

11

10

11

236

Ste 400

Ste 400

Andrew Piper Dalgliesh

2014

Andrew Piper Dalgliesh

2014

2014

Judy A. Coughlon

Director-Retire & Invest Svcs

Director-Non-Qualified

Director-Non-Qualified
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

45.00

1080.00

1080.00

45.00

15.00

IA

IA

1100 Technology Pkwy

4141 Parklake Ave

1100 Technology Pkwy

360.00

Principal Life Insurance Company Political Action Committee

50613-6955
Transaction ID : 2014112592248-1756

50613-6955

NCRaleigh

Cedar Falls

Cedar Falls

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-78
27612-2333

Transaction ID : 2014112592248-1755

Principal Life Ins Co.

21

24

07

105.00

46

Image# 15970321624

11

10

11

236

Ste 400

Michael John Daugherty

2014

Michael John Daugherty

2014

2014

Andrew Piper Dalgliesh

Director-Non-Qualified

VP Full Service Accumulation

VP Full Service Accumulation
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

45.00

IA

IA

711 High St

1100 Technology Pkwy

711 High St

1080.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-571

50392-0001

IACedar Falls

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1757
50613-6955

Transaction ID : 2014112592248-570

Principal Life Ins Co.

21

24

07

65.00

47

Image# 15970321625

11

10

11

236

Deborah S. Debruin

2014

Deborah S. Debruin

2014

2014

Michael John Daugherty

VP Full Service Accumulation

Dir-Business Architecture

Dir-Business Architecture
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-2390

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-572
50392-0001

Transaction ID : 2014112592248-2389

Principal Life Ins Co.

21

24

07

30.00

48

Image# 15970321626

11

10

11

236

Tammy Ann Dehaai

2014

Tammy Ann Dehaai

2014

2014

Deborah S. Debruin

Dir-Business Architecture

VP HR Chief Operating Officer

VP HR Chief Operating Officer
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1810

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2391
50392-0001

Transaction ID : 2014112592248-1809

Principal Life Ins Co.

21

24

07

30.00

49

Image# 15970321627

11

10

11

236

Shelly M. Dingman

2014

Shelly M. Dingman

2014

2014

Tammy Ann Dehaai

VP HR Chief Operating Officer

Director-IT

Director-IT
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

11.60

278.40

278.40

11.60

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1710

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1811
50392-0001

Transaction ID : 2014112592248-1709

Principal Life Ins Co.

21

24

07

33.20

50

Image# 15970321628

11

10

11

236

Matthew D. Dinville

2014

Matthew D. Dinville

2014

2014

Shelly M. Dingman

Director-IT

National Education Manager

National Education Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

600.00

600.00

25.00

11.60

IA

IA

711 High St

711 High St

711 High St

278.40

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-676

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1711
50392-0001

Transaction ID : 2014112592248-675

Principal Life Ins Co.

21

24

07

61.60

51

Image# 15970321629

11

10

11

236

Douglas Scott Dornacker

2014

Douglas Scott Dornacker

2014

2014

Matthew D. Dinville

National Education Manager

AVP-IT

AVP-IT
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

45.00

1080.00

1080.00

45.00

25.00

NC

NC

4141 Parklake Ave

711 High St

4141 Parklake Ave

600.00

Principal Life Insurance Company Political Action Committee

27612-2333
Transaction ID : 2014112592248-775

27612-2333

IADes Moines

Raleigh

Raleigh

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-677
50392-0001

Transaction ID : 2014112592248-774

Principal Life Ins Co.

21

24

07

115.00

52

Image# 15970321630

11

10

11

236

Ste 400

Ste 400

Gary Lane Dorton

2014

Gary Lane Dorton

2014

2014

Douglas Scott Dornacker

AVP-IT

VP-Employer Solutions & Serv

VP-Employer Solutions & Serv
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.61

230.64

230.64

9.61

45.00

IA

IA

711 High St

4141 Parklake Ave

711 High St

1080.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-319

50392-0001

NCRaleigh

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-776
27612-2333

Transaction ID : 2014112592248-318

Principal Life Ins Co.

21

24

07

64.22

53

Image# 15970321631

11

10

11

236

Ste 400

Catherine Mary Drexler

2014

Catherine Mary Drexler

2014

2014

Gary Lane Dorton

VP-Employer Solutions & Serv

Counsel

Counsel
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

9.61

KS

KS

3400 W 122nd St

711 High St

3400 W 122nd St

230.64

Principal Life Insurance Company Political Action Committee

66209-2143
Transaction ID : 2014112592248-229

66209-2143

IADes Moines

Leawood

Leawood

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-320
50392-0001

Transaction ID : 2014112592248-228

Principal Life Ins Co.

21

24

07

29.61

54

Image# 15970321632

11

10

11

236

Brett A. Dubay

2014

Brett A. Dubay

2014

2014

Catherine Mary Drexler

Counsel

Sr Reg Dir - DCIO/Bank Trust

Sr Reg Dir - DCIO/Bank Trust
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

19.23

461.52

461.52

19.23

10.00

IA

IA

711 High St

3400 W 122nd St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1762

50392-0001

KSLeawood

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-230
66209-2143

Transaction ID : 2014112592248-1761

Principal Life Ins Co.

21

24

07

48.46

55

Image# 15970321633

11

10

11

236

Michael J. Dulaney

2014

Michael J. Dulaney

2014

2014

Brett A. Dubay

Sr Reg Dir - DCIO/Bank Trust

Sr Consulting Actuary

Sr Consulting Actuary
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

170.00

1736.12

1736.12

63.46

19.23

IA

IA

711 High St

711 High St

711 High St

461.52

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-2450

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1763
50392-0001

Transaction ID : 2014112592248-2449

Principal Life Ins Co.

21

24

07

252.69

56

Image# 15970321634

11

10

11

236

Timothy Mark Dunbar

2014

Timothy Mark Dunbar

2014

2014

Michael J. Dulaney

Sr Consulting Actuary

EVP & Chief Inv Officer

EVP & Chief Inv Officer
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.38

369.12

369.12

15.38

170.00

IA

IA

711 High St

711 High St

711 High St

1736.12

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-730

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2451
50392-0001

Transaction ID : 2014112592248-729

Principal Life Ins Co.

21

24

07

200.76

57

Image# 15970321635

11

10

11

236

Eileen Mary Eckert

2014

Eileen Mary Eckert

2014

2014

Timothy Mark Dunbar

EVP & Chief Inv Officer

AVP-Marketing

AVP-Marketing
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

15.38

IA

IA

711 High St

711 High St

711 High St

369.12

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-745

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-731
50392-0001

Transaction ID : 2014112592248-744

Principal Life Ins Co.

21

24

07

35.38

58

Image# 15970321636

11

10

11

236

Emily S. Eckman

2014

Emily S. Eckman

2014

2014

Eileen Mary Eckert

AVP-Marketing

Director-IT

Director-IT
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

31.74

761.76

761.76

31.74

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1109

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-746
50392-0001

Transaction ID : 2014112592248-1108

Principal Life Ins Co.

21

24

07

73.48

59

Image# 15970321637

11

10

11

236

John Michael Egan

2014

John Michael Egan

2014

2014

Emily S. Eckman

Director-IT

VP - Investor Relations

VP - Investor Relations
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

31.74

IA

IA

711 High St

711 High St

711 High St

761.76

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-89

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1110
50392-0001

Transaction ID : 2014112592248-88

Principal Life Ins Co.

21

24

07

51.74

60

Image# 15970321638

11

10

11

236

Angela M. Ellis

2014

Angela M. Ellis

2014

2014

John Michael Egan

VP - Investor Relations

AVP-Marketer Services

AVP-Marketer Services
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

95.19

2284.56

2284.56

95.19

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-823

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-90
50392-0001

Transaction ID : 2014112592248-822

Principal Life Ins Co.

21

24

07

200.38

61

Image# 15970321639

11

10

11

236

Gregory Bernard Elming

2014

Gregory Bernard Elming

2014

2014

Angela M. Ellis

AVP-Marketer Services

SVP & Chief Risk Officer

SVP & Chief Risk Officer
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

19.23

461.52

461.52

19.23

95.19

NY

NY

1155 Avenue of the Americas

711 High St

1155 Avenue of the Americas

2284.56

Principal Life Insurance Company Political Action Committee

10036-2711
Transaction ID : 2014112592248-1112

10036-2711

IADes Moines

New York

New York

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-824
50392-0001

Transaction ID : 2014112592248-1111

Principal Life Ins Co.

21

24

07

133.65

62

Image# 15970321640

11

10

11

236

Suite 1021-30; Pfg

Suite 1021-30; Pfg

John P. Emanuel

2014

John P. Emanuel

2014

2014

Gregory Bernard Elming

SVP & Chief Risk Officer

Disability Income RVP

Disability Income RVP
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

19.23

461.52

461.52

19.23

19.23

TX

TX

5080 Spectrum Dr

1155 Avenue of the Americas

5080 Spectrum Dr

461.52

Principal Life Insurance Company Political Action Committee

75001-4636
Transaction ID : 2014112592248-2516

75001-4636

NYNew York

Addison

Addison

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1113
10036-2711

Transaction ID : 2014112592248-2515

Principal Life Ins Co.

21

24

07

57.69

63

Image# 15970321641

11

10

11

236

Suite 1021-30; Pfg

Ste 700E

Ste 700E

Wendell Epps

2014

Wendell Epps

2014

2014

John P. Emanuel

Disability Income RVP

VP of Sales - Retirement Svcs

VP of Sales - Retirement Svcs
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

190.00

4560.00

4560.00

190.00

19.23

IA

IA

711 High St

5080 Spectrum Dr

711 High St

461.52

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-2030

50392-0001

TXAddison

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2517
75001-4636

Transaction ID : 2014112592248-2029

Principal Life Ins Co.

21

24

07

399.23

64

Image# 15970321642

11

10

11

236

Ste 700E

Ralph Craig Eucher

2014

Ralph Craig Eucher

2014

2014

Wendell Epps

VP of Sales - Retirement Svcs

Executive Vice President

Executive Vice President
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

480.00

480.00

20.00

190.00

CA

CA

665 E Arenas Rd

711 High St

665 E Arenas Rd

4560.00

Principal Life Insurance Company Political Action Committee

92262-6740
Transaction ID : 2014112592248-881

92262-6740

IADes Moines

Palm Springs

Palm Springs

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2031
50392-0001

Transaction ID : 2014112592248-880

Principal Life Ins Co.

21

24

07

230.00

65

Image# 15970321643

11

10

11

236

James A. Farden

2014

James A. Farden

2014

2014

Ralph Craig Eucher

Executive Vice President

Disability Income RVP

Disability Income RVP
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

45.00

1080.00

1080.00

45.00

20.00

IA

IA

711 High St

665 E Arenas Rd

711 High St

480.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1320

50392-0001

CAPalm Springs

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-882
92262-6740

Transaction ID : 2014112592248-1319

Principal Life Ins Co.

21

24

07

110.00

66

Image# 15970321644

11

10

11

236

Kevin Patrick Farley

2014

Kevin Patrick Farley

2014

2014

James A. Farden

Disability Income RVP

Chief Financial Officer- RIS

Chief Financial Officer- RIS
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

55.00

1320.00

1320.00

55.00

45.00

IA

IA

711 High St

711 High St

711 High St

1080.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-679

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1321
50392-0001

Transaction ID : 2014112592248-678

Principal Life Ins Co.

21

24

07

155.00

67

Image# 15970321645

11

10

11

236

Douglas Alan Fick

2014

Douglas Alan Fick

2014

2014

Kevin Patrick Farley

Chief Financial Officer- RIS

VP & CIO-US Ins Solutions

VP & CIO-US Ins Solutions



FE6AN026

   , , .

   , , .

   , , .
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

55.00

IA

IA

711 High St

711 High St

711 High St

1320.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-887

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-680
50392-0001

Transaction ID : 2014112592248-886

Principal Life Ins Co.

21

24

07

75.00

68

Image# 15970321646

11

10

11

236

James C. Fifield

2014

James C. Fifield

2014

2014

Douglas Alan Fick

VP & CIO-US Ins Solutions

Assistant General Counsel

Assistant General Counsel
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

480.00

480.00

20.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-962

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-888
50392-0001

Transaction ID : 2014112592248-961

Principal Life Ins Co.

21

24

07

50.00

69

Image# 15970321647

11

10

11

236

Jed A. Fisk

2014

Jed A. Fisk

2014

2014

James C. Fifield

Assistant General Counsel

VP Corp Real Estate & Aviation

VP Corp Real Estate & Aviation
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

20.00

IA

IA

711 High St

711 High St

711 High St

480.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1220

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-963
50392-0001

Transaction ID : 2014112592248-1219

Principal Life Ins Co.

21

24

07

40.00

70

Image# 15970321648

11

10

11

236

Julie Ann Fitzgerald

2014

Julie Ann Fitzgerald

2014

2014

Jed A. Fisk

VP Corp Real Estate & Aviation

Asst Dir-Investment Operations

Asst Dir-Investment Operations
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.30

1015.20

1015.20

42.30

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1519

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1221
50392-0001

Transaction ID : 2014112592248-1518

Principal Life Ins Co.

21

24

07

94.60

71

Image# 15970321649

11

10

11

236

Louis E. Flori

2014

Louis E. Flori

2014

2014

Julie Ann Fitzgerald

Asst Dir-Investment Operations

VP - Capital Markets

VP - Capital Markets
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

42.30

IA

IA

711 High St

711 High St

711 High St

1015.20

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-433

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1520
50392-0001

Transaction ID : 2014112592248-432

Principal Life Ins Co.

21

24

07

62.30

72

Image# 15970321650

11

10

11

236

Cynthia Lynn Ford

2014

Cynthia Lynn Ford

2014

2014

Louis E. Flori

VP - Capital Markets

AVP-Specialty Benefits Claims

AVP-Specialty Benefits Claims
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

CO

CO

9298 Wild Elk Pl

711 High St

9298 Wild Elk Pl

240.00

Principal Life Insurance Company Political Action Committee

80134-2812
Transaction ID : 2014112592248-1118

80134-2812

IADes Moines

Parker

Parker

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-434
50392-0001

Transaction ID : 2014112592248-1117

Principal Life Ins Co.

21

24

07

30.00

73

Image# 15970321651

11

10

11

236

John Carroll Frandson

2014

John Carroll Frandson

2014

2014

Cynthia Lynn Ford

AVP-Specialty Benefits Claims

Mng Dir-Portfolio Mgmt

Mng Dir-Portfolio Mgmt
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

21.50

516.00

516.00

21.50

10.00

CT

CT

4 Research Dr

9298 Wild Elk Pl

4 Research Dr

240.00

Principal Life Insurance Company Political Action Committee

06484-6242
Transaction ID : 2014112592248-2

06484-6242

COParker

Shelton

Shelton

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1119
80134-2812

Transaction ID : 2014112592248-1

Principal Life Ins Co.

21

24

07

53.00

74

Image# 15970321652

11

10

11

236

Ste 402

Ste 402

Aaron M. Friedman

2014

Aaron M. Friedman

2014

2014

John Carroll Frandson

Mng Dir-Portfolio Mgmt

National Leader-Non Profit

National Leader-Non Profit
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.30

1015.20

1015.20

42.30

21.50

IA

IA

711 High St

4 Research Dr

711 High St

516.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-41

50392-0001

CTShelton

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-3
06484-6242

Transaction ID : 2014112592248-40

Principal Life Ins Co.

21

24

07

106.10

75

Image# 15970321653

11

10

11

236

Ste 402

Amy Christine Friedrich

2014

Amy Christine Friedrich

2014

2014

Aaron M. Friedman

National Leader-Non Profit

VP-Specialty Benefits Division

VP-Specialty Benefits Division



FE6AN026

   , , .

   , , .

   , , .
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

42.30

IA

IA

711 High St

711 High St

711 High St

1015.20

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-223

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-42
50392-0001

Transaction ID : 2014112592248-222

Principal Life Ins Co.

21

24

07

62.30

76

Image# 15970321654

11

10

11

236

Brent Eugene Fritz

2014

Brent Eugene Fritz

2014

2014

Amy Christine Friedrich

VP-Specialty Benefits Division

VP & Actuary-Individual

VP & Actuary-Individual
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.30

1015.20

1015.20

42.30

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1963

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-224
50392-0001

Transaction ID : 2014112592248-1962

Principal Life Ins Co.

21

24

07

94.60

77

Image# 15970321655

11

10

11

236

Paul E. Fromm

2014

Paul E. Fromm

2014

2014

Brent Eugene Fritz

VP & Actuary-Individual

VP - Ind. Disability Ins

VP - Ind. Disability Ins
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

22.00

528.00

528.00

22.00

42.30

CA

CA

1100 Investment Blvd

711 High St

1100 Investment Blvd

1015.20

Principal Life Insurance Company Political Action Committee

95762-5710
Transaction ID : 2014112592248-313

95762-5710

IADes Moines

El Dorado Hills

El Dorado Hills

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1964
50392-0001

Transaction ID : 2014112592248-312

Principal Life Ins Co.

21

24

07

86.30

78

Image# 15970321656

11

10

11

236

Cary Allan Fuchs

2014

Cary Allan Fuchs

2014

2014

Paul E. Fromm

VP - Ind. Disability Ins

Dir-Transfer Agent & Adm Svcs

Dir-Transfer Agent & Adm Svcs
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

22.00

MN

MN

17194 Hanover Ln

1100 Investment Blvd

17194 Hanover Ln

528.00

Principal Life Insurance Company Political Action Committee

55347-5302
Transaction ID : 2014112592248-472

55347-5302

CAEl Dorado Hills

Eden Prairie

Eden Prairie

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-314
95762-5710

Transaction ID : 2014112592248-471

Principal Life Ins Co.

21

24

07

42.00

79

Image# 15970321657

11

10

11

236

Dan R. Gallogly

2014

Dan R. Gallogly

2014

2014

Cary Allan Fuchs

Dir-Transfer Agent & Adm Svcs

Regional VP-Annuities

Regional VP-Annuities
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

19.23

461.52

461.52

19.23

10.00

OR

OR

1300 SW 5th Ave

17194 Hanover Ln

1300 SW 5th Ave

240.00

Principal Life Insurance Company Political Action Committee

97201-5640
Transaction ID : 2014112592248-2528

97201-5640

MNEden Prairie

Portland

Portland

Principal Life Ins Co.

Morley Financial Services Inc

Transaction ID : 2014112592248-473
55347-5302

Transaction ID : 2014112592248-2527

Morley Financial Services Inc

21

24

07

48.46

80

Image# 15970321658

11

10

11

236

Morley Financial Services Inc, Ste

Morley Financial Services Inc, Ste

William Foster Gardner

2014

William Foster Gardner

2014

2014

Dan R. Gallogly

Regional VP-Annuities

Managing Director - Sales/Mktg

Managing Director - Sales/Mktg
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.38

369.12

369.12

15.38

19.23

MI

MI

28411 Northwestern Hwy

1300 SW 5th Ave

28411 Northwestern Hwy

461.52

Principal Life Insurance Company Political Action Committee

48034-5526
Transaction ID : 2014112592248-2162

48034-5526

ORPortland

Southfield

Southfield

Morley Financial Services Inc

Principal Life Ins Co.

Transaction ID : 2014112592248-2529
97201-5640

Transaction ID : 2014112592248-2161

Principal Life Ins Co.

21

24

07

49.99

81

Image# 15970321659

11

10

11

236

Morley Financial Services Inc, Ste

Principal Financial Group

Principal Financial Group

Ronald P. Giardini

2014

Ronald P. Giardini

2014

2014

William Foster Gardner

Managing Director - Sales/Mktg

Disability Income RVP

Disability Income RVP
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Aggregate Year-to-Date
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C
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.00

216.00

216.00

9.00

15.38

IA

IA

711 High St

28411 Northwestern Hwy

711 High St

369.12

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1997

50392-0001

MISouthfield

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2163
48034-5526

Transaction ID : 2014112592248-1996

Principal Life Ins Co.

21

07

21

33.38

82

Image# 15970321660

11

11

11

236

Principal Financial Group

Philip Edward Gionet

2014

Philip Edward Gionet

2014

2014

Ronald P. Giardini

Disability Income RVP

AVP-IT

AVP-IT
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C
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   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

32.00

768.00

768.00

32.00

32.00

IA

IA

711 High St

711 High St

711 High St

768.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-803

50392-0001

IADes Moines

Des Moines

Des Moines

Principal International, Inc.

Principal International, Inc.

Transaction ID : 2014112592248-801
50392-0001

Transaction ID : 2014112592248-802

Principal International, Inc.

24

07

21

96.00

83

Image# 15970321661

11

11

10

236

Gina Lynnette Graham

2014

Gina Lynnette Graham

2014

2014

Gina Lynnette Graham

VP & CFO - Principal Intl

VP & CFO - Principal Intl

VP & CFO - Principal Intl



FE6AN026

   , , .

   , , .

   , , .
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

480.00

480.00

20.00

20.00

IA

IA

711 High St

711 High St

711 High St

480.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1143

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1141
50392-0001

Transaction ID : 2014112592248-1142

Principal Life Ins Co.

24

07

21

60.00

84

Image# 15970321662

11

11

10

236

Jon M. Graves

2014

Jon M. Graves

2014

2014

Jon M. Graves

AVP-IT

AVP-IT

AVP-IT
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

75.00

1800.00

1800.00

75.00

75.00

TN

TN

51 Germantown Ct

51 Germantown Ct

51 Germantown Ct

1800.00

Principal Life Insurance Company Political Action Committee

38018-4278
Transaction ID : 2014112592248-2504

38018-4278

TNCordova

Cordova

Cordova

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2502
38018-4278

Transaction ID : 2014112592248-2503

Principal Life Ins Co.

24

07

21

225.00

85

Image# 15970321663

11

11

10

236

Principal Financial Group, Ste 101

Principal Financial Group, Ste 101

Principal Financial Group, Ste 101

Victoria Whitaker Gray

2014

Victoria Whitaker Gray

2014

2014

Victoria Whitaker Gray

Plan Review Manager

Plan Review Manager

Plan Review Manager
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-815

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-813
50392-0001

Transaction ID : 2014112592248-814

Principal Life Ins Co.

24

07

21

30.00

86

Image# 15970321664

11

11

10

236

Gregg R. Griesemer

2014

Gregg R. Griesemer

2014

2014

Gregg R. Griesemer

Analyst

Analyst

Analyst
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

1200.00

1200.00

50.00

50.00

IL

IL

3025 Highland Pkwy

3025 Highland Pkwy

3025 Highland Pkwy

1200.00

Principal Life Insurance Company Political Action Committee

60515-5660
Transaction ID : 2014112592248-683

60515-5660

ILDowners Grove

Downers Grove

Downers Grove

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-681
60515-5660

Transaction ID : 2014112592248-682

Principal Life Ins Co.

24

07

21

150.00

87

Image# 15970321665

11

11

10

236

Ste 425

Ste 425

Ste 425

Doug E. Grove

2014

Doug E. Grove

2014

2014

Doug E. Grove

VP - RIS Sales

VP - RIS Sales

VP - RIS Sales
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-978

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-976
50392-0001

Transaction ID : 2014112592248-977

Principal Life Ins Co.

24

07

21

30.00

88

Image# 15970321666

11

11

10

236

Jeffrey Glen Hall

2014

Jeffrey Glen Hall

2014

2014

Jeffrey Glen Hall

General Auditor

General Auditor

General Auditor
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.30

1015.20

1015.20

42.30

42.30

IA

IA

711 High St

711 High St

711 High St

1015.20

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1940

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1938
50392-0001

Transaction ID : 2014112592248-1939

Principal Life Ins Co.

24

07

21

126.90

89

Image# 15970321667

11

11

10

236

Patrick Gregory Halter

2014

Patrick Gregory Halter

2014

2014

Patrick Gregory Halter

Sr. Exec Dir PrinREI

Sr. Exec Dir PrinREI

Sr. Exec Dir PrinREI
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

192.00

2860.00

2860.00

192.00

192.00

IA

IA

711 High St

711 High St

711 High St

2860.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1583

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1581
50392-0001

Transaction ID : 2014112592248-1582

Principal Life Ins Co.

24

07

21

576.00

90

Image# 15970321668

11

11

10

236

Mark A. Hanrahan

2014

Mark A. Hanrahan

2014

2014

Mark A. Hanrahan

Mng Dir-CRE

Mng Dir-CRE

Mng Dir-CRE
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

600.00

600.00

25.00

25.00

IA

IA

711 High St

711 High St

711 High St

600.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1723

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1721
50392-0001

Transaction ID : 2014112592248-1722

Principal Life Ins Co.

24

07

21

75.00

91

Image# 15970321669

11

11

10

236

Melinda Lea Hanrahan

2014

Melinda Lea Hanrahan

2014

2014

Melinda Lea Hanrahan

Mng Director - Global Equities

Mng Director - Global Equities

Mng Director - Global Equities
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1275

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1273
50392-0001

Transaction ID : 2014112592248-1274

Principal Life Ins Co.

24

07

21

30.00

92

Image# 15970321670

11

11

10

236

Kari Renee Hanson

2014

Kari Renee Hanson

2014

2014

Kari Renee Hanson

Sr Treasury Analyst

Sr Treasury Analyst

Sr Treasury Analyst
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

31.76

762.24

762.24

31.76

31.76

IA

IA

711 High St

711 High St

711 High St

762.24

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-734

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-732
50392-0001

Transaction ID : 2014112592248-733

Principal Life Ins Co.

24

07

21

95.28

93

Image# 15970321671

11

11

10

236

Elizabeth Bandoli Happe

2014

Elizabeth Bandoli Happe

2014

2014

Elizabeth Bandoli Happe

VP & Chief Compliance Officer

VP & Chief Compliance Officer

VP & Chief Compliance Officer
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

435.00

435.00

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

435.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-945

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-943
50392-0001

Transaction ID : 2014112592248-944

Principal Life Ins Co.

24

07

21

30.00

94

Image# 15970321672

11

11

10

236

Jay Thomas Harbison

2014

Jay Thomas Harbison

2014

2014

Jay Thomas Harbison

Hybrid Investment Specialist

Hybrid Investment Specialist

Hybrid Investment Specialist
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

11.92

286.08

286.08

11.92

11.92

IA

IA

711 High St

711 High St

711 High St

286.08

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-2000

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1998
50392-0001

Transaction ID : 2014112592248-1999

Principal Life Ins Co.

24

07

21

35.76

95

Image# 15970321673

11

11

10

236

Philip G. Hayne

2014

Philip G. Hayne

2014

2014

Philip G. Hayne

Advanced Solutions Director

Advanced Solutions Director

Advanced Solutions Director
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.30

1015.20

1015.20

42.30

42.30

IA

IA

711 High St

711 High St

711 High St

1015.20

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-377

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-375
50392-0001

Transaction ID : 2014112592248-376

Principal Life Ins Co.

24

07

21

126.90

96

Image# 15970321674

11

11

10

236

Christopher J. Henderson

2014

Christopher J. Henderson

2014

2014

Christopher J. Henderson

VP & Associate General Counsel

VP & Associate General Counsel

VP & Associate General Counsel
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.38

369.12

369.12

15.38

15.38

IA

IA

711 High St

711 High St

711 High St

369.12

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-263

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-261
50392-0001

Transaction ID : 2014112592248-262

Principal Life Ins Co.

24

07

21

46.14

97

Image# 15970321675

11

11

10

236

Bruce Russell Hentschel

2014

Bruce Russell Hentschel

2014

2014

Bruce Russell Hentschel

AVP-Dental/Vision Operations

AVP-Dental/Vision Operations

AVP-Dental/Vision Operations
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.30

1015.20

1015.20

42.30

42.30

MN

MN

3727 S Hills Way

3727 S Hills Way

3727 S Hills Way

1015.20

Principal Life Insurance Company Political Action Committee

55123-1215
Transaction ID : 2014112592248-2454

55123-1215

MNEagan

Eagan

Eagan

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2452
55123-1215

Transaction ID : 2014112592248-2453

Principal Life Ins Co.

24

07

21

126.90

98

Image# 15970321676

11

11

10

236

Timothy Allen Hill

2014

Timothy Allen Hill

2014

2014

Timothy Allen Hill

VP-Nat'l Sales Dir, Prin Funds

VP-Nat'l Sales Dir, Prin Funds

VP-Nat'l Sales Dir, Prin Funds
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

32.00

768.00

768.00

32.00

32.00

PA

PA

180 S Main St

180 S Main St

180 S Main St

768.00

Principal Life Insurance Company Political Action Committee

19067-1642
Transaction ID : 2014112592248-981

19067-1642

PAYardley

Yardley

Yardley

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-979
19067-1642

Transaction ID : 2014112592248-980

Principal Life Ins Co.

24

07

21

96.00

99

Image# 15970321677

11

11

10

236

Jeffrey Hiller

2014

Jeffrey Hiller

2014

2014

Jeffrey Hiller

Chief Compliance Officer-PGI

Chief Compliance Officer-PGI

Chief Compliance Officer-PGI
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

31.74

761.76

761.76

31.74

31.74

IA

IA

711 High St

711 High St

711 High St

761.76

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1062

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1060
50392-0001

Transaction ID : 2014112592248-1061

Principal Life Ins Co.

24

07

21

95.22

100

Image# 15970321678

11

11

10

236

Jill Marie Hittner

2014

Jill Marie Hittner

2014

2014

Jill Marie Hittner

Chief Financial Officer-PGI

Chief Financial Officer-PGI

Chief Financial Officer-PGI
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

VA

VA

3317 Berkmar Dr

3317 Berkmar Dr

3317 Berkmar Dr

240.00

Principal Life Insurance Company Political Action Committee

22901-1588
Transaction ID : 2014112592248-2055

22901-1588

VACharlottesville

Charlottesville

Charlottesville

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2053
22901-1588

Transaction ID : 2014112592248-2054

Principal Life Ins Co.

24

07

21

30.00

101

Image# 15970321679

11

11

10

236

Ste 2

Ste 2

Ste 2

Rebecca Lynn Hoffman

2014

Rebecca Lynn Hoffman

2014

2014

Rebecca Lynn Hoffman

Director- Consulting

Director- Consulting

Director- Consulting
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.65

231.60

231.60

9.65

9.65

IA

IA

711 High St

711 High St

711 High St

231.60

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-716

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-714
50392-0001

Transaction ID : 2014112592248-715

Principal Life Ins Co.

24

07

21

28.95

102

Image# 15970321680

11

11

10

236

Dyan D. Holterhaus

2014

Dyan D. Holterhaus

2014

2014

Dyan D. Holterhaus

Financial Controller

Financial Controller

Financial Controller
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.23

350.29

350.29

15.23

15.23

FL

FL

7077 Bonneval Rd

7077 Bonneval Rd

7077 Bonneval Rd

350.29

Principal Life Insurance Company Political Action Committee

32216-6055
Transaction ID : 2014112592248-2154

32216-6055

FLJacksonville

Jacksonville

Jacksonville

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2152
32216-6055

Transaction ID : 2014112592248-2153

Principal Life Ins Co.

24

07

21

45.69

103

Image# 15970321681

11

11

10

236

Ste 380

Ste 380

Ste 380

Roger D. Holton

2014

Roger D. Holton

2014

2014

Roger D. Holton

Regional Managing Director

Regional Managing Director

Regional Managing Director
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

192.30

4615.20

4615.20

192.30

192.30

IA

IA

711 High St

711 High St

711 High St

4615.20

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-482

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-480
50392-0001

Transaction ID : 2014112592248-481

Principal Life Ins Co.

24

07

21

576.90

104

Image# 15970321682

11

11

10

236

Daniel Joseph Houston

2014

Daniel Joseph Houston

2014

2014

Daniel Joseph Houston

Pres & Chief Operating Officer

Pres & Chief Operating Officer

Pres & Chief Operating Officer
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.00

360.00

360.00

15.00

15.00

MI

MI

2851 Charlevoix Dr SE

2851 Charlevoix Dr SE

2851 Charlevoix Dr SE

360.00

Principal Life Insurance Company Political Action Committee

49546-7048
Transaction ID : 2014112592248-332

49546-7048

MIGrand Rapids

Grand Rapids

Grand Rapids

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-330
49546-7048

Transaction ID : 2014112592248-331

Principal Life Ins Co.

24

07

21

45.00

105

Image# 15970321683

11

11

10

236

Pfg - Suite 103

Pfg - Suite 103

Pfg - Suite 103

Charles Anthony Hurst

2014

Charles Anthony Hurst

2014

2014

Charles Anthony Hurst

Sr Ben & Planning Counselor

Sr Ben & Planning Counselor

Sr Ben & Planning Counselor
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

IL

IL

3025 Highland Pkwy

3025 Highland Pkwy

3025 Highland Pkwy

240.00

Principal Life Insurance Company Political Action Committee

60515-5660
Transaction ID : 2014112592248-485

60515-5660

ILDowners Grove

Downers Grove

Downers Grove

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-483
60515-5660

Transaction ID : 2014112592248-484

Principal Life Ins Co.

24

07

21

30.00

106

Image# 15970321684

11

11

10

236

Ste 425

Ste 425

Ste 425

Dan P. Janiszewski

2014

Dan P. Janiszewski

2014

2014

Dan P. Janiszewski

Dir of Sales-Retirement Svcs

Dir of Sales-Retirement Svcs

Dir of Sales-Retirement Svcs
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.00

360.00

360.00

15.00

15.00

IA

IA

711 High St

711 High St

711 High St

360.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-93

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-91
50392-0001

Transaction ID : 2014112592248-92

Principal Life Ins Co.

24

07

21

45.00

107

Image# 15970321685

11

11

10

236

Angela M Johnson

2014

Angela M Johnson

2014

2014

Angela M Johnson

AVP-Group Operations

AVP-Group Operations

AVP-Group Operations
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

480.00

480.00

20.00

20.00

IA

IA

711 High St

711 High St

711 High St

480.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-2373

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2371
50392-0001

Transaction ID : 2014112592248-2372

Principal Life Ins Co.

24

07

21

60.00

108

Image# 15970321686

11

11

10

236

Susan A. Jordan

2014

Susan A. Jordan

2014

2014

Susan A. Jordan

Project Manager IV

Project Manager IV

Project Manager IV
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

8.45

MA

MA

1227 Stony Hill Rd

1013 Centre Rd

1227 Stony Hill Rd

202.80

Principal Life Insurance Company Political Action Committee

01095-2424
Transaction ID : 2014112592248-1942

01095-2424

DEWilmington

Wilbraham

Wilbraham

Principal Trust Company

Principal Life Ins Co.

Transaction ID : 2014112592248-2160
19805-1265

Transaction ID : 2014112592248-1941

Principal Life Ins Co.

21

24

07

28.45

109

Image# 15970321687

11

10

11

236

Ste 300

Patrick J. Kane

2014

Patrick J. Kane

2014

2014

Roman E Kalpas

Asst Dir-IT

Reg VP - Life

Reg VP - Life
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.00

360.00

360.00

15.00

10.00

IA

IA

711 High St

1227 Stony Hill Rd

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1480

50392-0001

MAWilbraham

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1943
01095-2424

Transaction ID : 2014112592248-1479

Principal Life Ins Co.

21

24

07

40.00

110

Image# 15970321688

11

10

11

236

Lisa M. Karabinus

2014

Lisa M. Karabinus

2014

2014

Patrick J. Kane

Reg VP - Life

Director-Exec Comp/Consulting

Director-Exec Comp/Consulting
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.38

369.12

369.12

15.38

15.00

MA

MA

405 Grove St

711 High St

405 Grove St

360.00

Principal Life Insurance Company Political Action Committee

01605-1270
Transaction ID : 2014112592248-1590

01605-1270

IADes Moines

Worcester

Worcester

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1481
50392-0001

Transaction ID : 2014112592248-1589

Principal Life Ins Co.

21

24

07

45.76

111

Image# 15970321689

11

10

11

236

Mark A. Kinback

2014

Mark A. Kinback

2014

2014

Lisa M. Karabinus

Director-Exec Comp/Consulting

AVP-DI Multi Life Marketing

AVP-DI Multi Life Marketing



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

15.38

IA

IA

711 High St

405 Grove St

711 High St

369.12

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1945

50392-0001

MAWorcester

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1591
01605-1270

Transaction ID : 2014112592248-1944

Principal Life Ins Co.

21

24

07

35.38

112

Image# 15970321690

11

10

11

236

Patrick A. Kirchner

2014

Patrick A. Kirchner

2014

2014

Mark A. Kinback

AVP-DI Multi Life Marketing

Assistant General Counsel

Assistant General Counsel
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.30

1015.20

1015.20

42.30

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1843

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1946
50392-0001

Transaction ID : 2014112592248-1842

Principal Life Ins Co.

21

24

07

94.60

113

Image# 15970321691

11

10

11

236

Monica Jean Kirgan

2014

Monica Jean Kirgan

2014

2014

Patrick A. Kirchner

Assistant General Counsel

Regional VP

Regional VP
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

202.80

240.00

8.45

42.30

DE

IA

1013 Centre Rd

711 High St

711 High St

1015.20

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1932

19805-1265

IADes Moines

Des Moines

Wilmington

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1844
50392-0001

Transaction ID : 2014112592248-1463

Principal Trust Company

21

21

24

60.75

114

Image# 15970321692

10

11

11

236

Ste 300

Linda Kirton

2014

Patricia M. Kliegl

2014

2014

Monica Jean Kirgan

Regional VP

Business Process Analyst

AVP-IT
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

8.50

240.00

204.00

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1251

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1933
50392-0001

Transaction ID : 2014112592248-1934

Principal Life Ins Co.

07

21

21

28.50

115

Image# 15970321693

11

11

11

236

Patricia M. Kliegl

2014

Kara Marie Kohler-Hoogensen

2014

2014

Patricia M. Kliegl

AVP-IT

AVP-IT

Chmn, Pres & CEO-Bank & Trust
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

11.00

264.00

264.00

11.00

11.00

IA

IA

711 High St

711 High St

711 High St

264.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-425

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-423
50392-0001

Transaction ID : 2014112592248-424

Principal Life Ins Co.

24

07

21

33.00

116

Image# 15970321694

11

11

10

236

Curtis S. Krause

2014

Curtis S. Krause

2014

2014

Curtis S. Krause

Counsel

Counsel

Counsel
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.50

228.00

228.00

9.50

9.50

IA

IA

711 High St

711 High St

711 High St

228.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-539

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-537
50392-0001

Transaction ID : 2014112592248-538

Principal Life Ins Co.

24

07

21

28.50

117

Image# 15970321695

11

11

10

236

David Paul Kreutzman

2014

David Paul Kreutzman

2014

2014

David Paul Kreutzman

Asst Director Treasury

Asst Director Treasury

Asst Director Treasury
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-2323

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2321
50392-0001

Transaction ID : 2014112592248-2322

Principal Life Ins Co.

24

07

21

30.00

118

Image# 15970321696

11

11

10

236

Staci Kathleen Krier

2014

Staci Kathleen Krier

2014

2014

Staci Kathleen Krier

Asst Dir-Client Relationship

Asst Dir-Client Relationship

Asst Dir-Client Relationship
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

19.23

461.52

461.52

19.23

19.23

IA

IA

711 High St

711 High St

711 High St

461.52

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-921

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-919
50392-0001

Transaction ID : 2014112592248-920

Principal Life Ins Co.

24

07

21

57.69

119

Image# 15970321697

11

11

10

236

Janet Diane Kubik

2014

Janet Diane Kubik

2014

2014

Janet Diane Kubik

AVP-Retirement & Investor Serv

AVP-Retirement & Investor Serv

AVP-Retirement & Investor Serv
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

31.76

762.24

762.24

31.76

31.76

IA

IA

711 High St

711 High St

711 High St

762.24

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1594

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1592
50392-0001

Transaction ID : 2014112592248-1593

Principal Life Ins Co.

24

07

21

95.28

120

Image# 15970321698

11

11

10

236

Mark Seth Lagomarcino

2014

Mark Seth Lagomarcino

2014

2014

Mark Seth Lagomarcino

VP & Assoc Gen Counsel-Litig.

VP & Assoc Gen Counsel-Litig.

VP & Assoc Gen Counsel-Litig.
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.61

230.64

230.64

9.61

9.61

IA

IA

711 High St

711 High St

711 High St

230.64

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1245

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1243
50392-0001

Transaction ID : 2014112592248-1244

Principal Life Ins Co.

24

07

21

28.83

121

Image# 15970321699

11

11

10

236

Justin Thomas Lange

2014

Justin Thomas Lange

2014

2014

Justin Thomas Lange

Counsel

Counsel

Counsel
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1396

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1394
50392-0001

Transaction ID : 2014112592248-1395

Principal Life Ins Co.

24

07

21

30.00

122

Image# 15970321700

11

11

10

236

Lacy Lynn Larson

2014

Lacy Lynn Larson

2014

2014

Lacy Lynn Larson

AVP-Client Services

AVP-Client Services

AVP-Client Services
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.61

230.64

230.64

9.61

9.61

IA

IA

711 High St

711 High St

711 High St

230.64

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1390

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1388
50392-0001

Transaction ID : 2014112592248-1389

Principal Life Ins Co.

24

07

21

28.83

123

Image# 15970321701

11

11

10

236

Kyle Christopher Lattina

2014

Kyle Christopher Lattina

2014

2014

Kyle Christopher Lattina

Director Treasury

Director Treasury

Director Treasury
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.38

369.12

369.12

15.38

15.38

NC

NC

4141 Parklake Ave

4141 Parklake Ave

4141 Parklake Ave

369.12

Principal Life Insurance Company Political Action Committee

27612-2333
Transaction ID : 2014112592248-194

27612-2333

NCRaleigh

Raleigh

Raleigh

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-192
27612-2333

Transaction ID : 2014112592248-193

Principal Life Ins Co.

24

07

21

46.14

124

Image# 15970321702

11

11

10

236

Ste 400

Ste 400

Ste 400

Blaine William Laverick

2014

Blaine William Laverick

2014

2014

Blaine William Laverick

VP-Executive Benefit Services

VP-Executive Benefit Services

VP-Executive Benefit Services
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

95.19

2284.56

2284.56

95.19

95.19

IA

IA

711 High St

711 High St

711 High St

2284.56

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1197

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1195
50392-0001

Transaction ID : 2014112592248-1196

Principal Life Ins Co.

24

07

21

285.57

125

Image# 15970321703

11

11

10

236

Julia M. Lawler-Johnson

2014

Julia M. Lawler-Johnson

2014

2014

Julia M. Lawler-Johnson

SVP & Chief Invest Officer RIS

SVP & Chief Invest Officer RIS

SVP & Chief Invest Officer RIS
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.30

1015.20

1015.20

42.30

42.30

DC

DC

1350 I St NW

1350 I St NW

1350 I St NW

1015.20

Principal Life Insurance Company Political Action Committee

20005-7207
Transaction ID : 2014112592248-2100

20005-7207

DCWashington

Washington

Washington

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2098
20005-7207

Transaction ID : 2014112592248-2099

Principal Life Ins Co.

24

07

21

126.90

126

Image# 15970321704

11

11

10

236

Ste 880

Ste 880

Ste 880

Rick C. Lawson

2014

Rick C. Lawson

2014

2014

Rick C. Lawson

VP-Federal Govt Relations

VP-Federal Govt Relations

VP-Federal Govt Relations
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

480.00

480.00

20.00

20.00

IA

IA

711 High St

711 High St

711 High St

480.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-2229

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2227
50392-0001

Transaction ID : 2014112592248-2228

Principal Life Ins Co.

24

07

21

60.00

127

Image# 15970321705

11

11

10

236

Scott Patrick Leiberton

2014

Scott Patrick Leiberton

2014

2014

Scott Patrick Leiberton

Mng Director, Portfolio Mgr

Mng Director, Portfolio Mgr

Mng Director, Portfolio Mgr
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

192.30

4615.20

4615.20

192.30

192.30

IA

IA

711 High St

711 High St

711 High St

4615.20

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-2415

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2413
50392-0001

Transaction ID : 2014112592248-2414

Principal Life Ins Co.

24

07

21

576.90

128

Image# 15970321706

11

11

10

236

Terrance Joseph Lillis

2014

Terrance Joseph Lillis

2014

2014

Terrance Joseph Lillis

EVP & Chief Financial Officer

EVP & Chief Financial Officer

EVP & Chief Financial Officer
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.30

1015.20

1015.20

42.30

42.30

IA

IA

711 High St

711 High St

711 High St

1015.20

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-830

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-828
50392-0001

Transaction ID : 2014112592248-829

Principal Life Ins Co.

24

07

21

126.90

129

Image# 15970321707

11

11

10

236

Gregory Allen Linde

2014

Gregory Allen Linde

2014

2014

Gregory Allen Linde

VP - Individual Life

VP - Individual Life

VP - Individual Life
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

480.00

480.00

20.00

20.00

CA

CA

2000 Powell St

2000 Powell St

2000 Powell St

480.00

Principal Life Insurance Company Political Action Committee

94608-1886
Transaction ID : 2014112592248-611

94608-1886

CAEmeryville

Emeryville

Emeryville

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-609
94608-1886

Transaction ID : 2014112592248-610

Principal Life Ins Co.

24

07

21

60.00

130

Image# 15970321708

11

11

10

236

Ste 520

Ste 520

Ste 520

Denise A. Loomis

2014

Denise A. Loomis

2014

2014

Denise A. Loomis

Regional VP-Service

Regional VP-Service

Regional VP-Service
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

480.00

480.00

20.00

20.00

IA

IA

711 High St

711 High St

711 High St

480.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1290

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1288
50392-0001

Transaction ID : 2014112592248-1289

Principal Life Ins Co.

24

07

21

60.00

131

Image# 15970321709

11

11

10

236

Kathy Lynn Lucas

2014

Kathy Lynn Lucas

2014

2014

Kathy Lynn Lucas

Asst Dir-Product Marketing

Asst Dir-Product Marketing

Asst Dir-Product Marketing
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

19.23

461.52

461.52

19.23

19.23

IL

IL

101 Oak Ter

101 Oak Ter

101 Oak Ter

461.52

Principal Life Insurance Company Political Action Committee

60044-2717
Transaction ID : 2014112592248-1597

60044-2717

ILLake Bluff

Lake Bluff

Lake Bluff

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1595
60044-2717

Transaction ID : 2014112592248-1596

Principal Life Ins Co.

24

07

21

57.69

132

Image# 15970321710

11

11

10

236

Mark C. Marwede

2014

Mark C. Marwede

2014

2014

Mark C. Marwede

Mging Dir - AMG - Invstmt Solu

Mging Dir - AMG - Invstmt Solu

Mging Dir - AMG - Invstmt Solu
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

480.00

480.00

20.00

20.00

NY

NY

100 Corporate Pkwy

100 Corporate Pkwy

100 Corporate Pkwy

480.00

Principal Life Insurance Company Political Action Committee

14226-1271
Transaction ID : 2014112592248-1176

14226-1271

NYAmherst

Amherst

Amherst

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1174
14226-1271

Transaction ID : 2014112592248-1175

Principal Life Ins Co.

24

07

21

60.00

133

Image# 15970321711

11

11

10

236

Ste 116

Ste 116

Ste 116

Joseph E. Marx

2014

Joseph E. Marx

2014

2014

Joseph E. Marx

VP Consulting

VP Consulting

VP Consulting
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

11.00

264.00

264.00

11.00

11.00

IA

IA

711 High St

711 High St

711 High St

264.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-2127

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2125
50392-0001

Transaction ID : 2014112592248-2126

Principal Life Ins Co.

24

07

21

33.00

134

Image# 15970321712

11

11

10

236

Robert J. Mathews

2014

Robert J. Mathews

2014

2014

Robert J. Mathews

AVP - Ret.Transition Segment

AVP - Ret.Transition Segment

AVP - Ret.Transition Segment
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

480.00

480.00

20.00

20.00

IA

IA

711 High St

711 High St

711 High St

480.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-296

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-294
50392-0001

Transaction ID : 2014112592248-295

Principal Life Ins Co.

24

07

21

60.00

135

Image# 15970321713

11

11

10

236

Carol D. Matthews

2014

Carol D. Matthews

2014

2014

Carol D. Matthews

Asst Manager-Customer Rel Team

Asst Manager-Customer Rel Team

Asst Manager-Customer Rel Team
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

19.23

461.52

461.52

19.23

19.23

IA

IA

711 High St

711 High St

711 High St

461.52

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-344

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-342
50392-0001

Transaction ID : 2014112592248-343

Principal Life Ins Co.

24

07

21

57.69

136

Image# 15970321714

11

11

10

236

Chris Lee Mayer

2014

Chris Lee Mayer

2014

2014

Chris Lee Mayer

VP - Financial Risk Management

VP - Financial Risk Management

VP - Financial Risk Management
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

1200.00

1200.00

50.00

50.00

FL

FL

4010 W Boy Scout Blvd

4010 W Boy Scout Blvd

4010 W Boy Scout Blvd

1200.00

Principal Life Insurance Company Political Action Committee

33607-5795
Transaction ID : 2014112592248-833

33607-5795

FLTampa

Tampa

Tampa

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-831
33607-5795

Transaction ID : 2014112592248-832

Principal Life Ins Co.

24

07

21

150.00

137

Image# 15970321715

11

11

10

236

Principal Financial Group

Principal Financial Group

Principal Financial Group

Gregory David Mazzei

2014

Gregory David Mazzei

2014

2014

Gregory David Mazzei

Disability Income RVP

Disability Income RVP

Disability Income RVP
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

480.00

480.00

20.00

20.00

IA

IA

711 High St

711 High St

711 High St

480.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1179

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1177
50392-0001

Transaction ID : 2014112592248-1178

Principal Life Ins Co.

24

07

21

60.00

138

Image# 15970321716

11

11

10

236

Joseph W. McCarty

2014

Joseph W. McCarty

2014

2014

Joseph W. McCarty

AVP-Annuity Operations

AVP-Annuity Operations

AVP-Annuity Operations
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

192.30

4615.20

4615.20

192.30

192.30

NY

NY

888 7th Ave

888 7th Ave

888 7th Ave

4615.20

Principal Life Insurance Company Political Action Committee

10106-2599
Transaction ID : 2014112592248-894

10106-2599

NYNew York

New York

New York

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-892
10106-2599

Transaction ID : 2014112592248-893

Principal Life Ins Co.

24

07

21

576.90

139

Image# 15970321717

11

11

10

236

Fl 25

Fl 25

Fl 25

James P. McCaughan

2014

James P. McCaughan

2014

2014

James P. McCaughan

President Global Asset Mgmt

President Global Asset Mgmt

President Global Asset Mgmt
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

600.00

600.00

25.00

25.00

MI

MI

28411 Northwestern Hwy

28411 Northwestern Hwy

28411 Northwestern Hwy

600.00

Principal Life Insurance Company Political Action Committee

48034-5526
Transaction ID : 2014112592248-719

48034-5526

MISouthfield

Southfield

Southfield

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-717
48034-5526

Transaction ID : 2014112592248-718

Principal Life Ins Co.

24

07

21

75.00

140

Image# 15970321718

11

11

10

236

Principal Financial Group

Principal Financial Group

Principal Financial Group

Ted L. McDermott

2014

Ted L. McDermott

2014

2014

Ted L. McDermott

VP of Sales - Retirement Svcs

VP of Sales - Retirement Svcs

VP of Sales - Retirement Svcs
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

95.19

2284.56

2284.56

95.19

95.19

IA

IA

711 High St

711 High St

711 High St

2284.56

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-159

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-157
50392-0001

Transaction ID : 2014112592248-158

Principal Life Ins Co.

24

07

21

285.57

141

Image# 15970321719

11

11

10

236

Barbara Ann McKenzie

2014

Barbara Ann McKenzie

2014

2014

Barbara Ann McKenzie

Sr Exec Dir & COO-Boutique Ops

Sr Exec Dir & COO-Boutique Ops

Sr Exec Dir & COO-Boutique Ops
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-60

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-58
50392-0001

Transaction ID : 2014112592248-59

Principal Life Ins Co.

24

07

21

30.00

142

Image# 15970321720

11

11

10

236

Andrea Lea Sadler Mead

2014

Andrea Lea Sadler Mead

2014

2014

Andrea Lea Sadler Mead

Asst Dir-Client Relationship

Asst Dir-Client Relationship

Asst Dir-Client Relationship
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

32.00

768.00

768.00

32.00

32.00

IA

IA

711 High St

711 High St

711 High St

768.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-2290

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2288
50392-0001

Transaction ID : 2014112592248-2289

Principal Life Ins Co.

24

07

21

96.00

143

Image# 15970321721

11

11

10

236

Shelly Marie Meighan

2014

Shelly Marie Meighan

2014

2014

Shelly Marie Meighan

AVP-Business Development

AVP-Business Development

AVP-Business Development
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

11.00

KS

KS

7300 W 110th St

711 High St

7300 W 110th St

264.00

Principal Life Insurance Company Political Action Committee

66210-2332
Transaction ID : 2014112592248-83

66210-2332

IADes Moines

Overland Park

Overland Park

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-85
50392-0001

Transaction ID : 2014112592248-82

Principal Life Ins Co.

24

24

07

31.00

144

Image# 15970321722

11

10

10

236

Ste 270

Ste 270

Andrew C. Miller

2014

Andrew C. Miller

2014

2014

Andrew Francis Miller

Director- Sales Engineering

Dir - AMG - Investmt Solutions

Dir - AMG - Investmt Solutions
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

264.00

240.00

11.00

11.00

IA

KS

711 High St

711 High St

7300 W 110th St

264.00

Principal Life Insurance Company Political Action Committee

66210-2332
Transaction ID : 2014112592248-84

50392-0001

IADes Moines

Overland Park

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-86
50392-0001

Transaction ID : 2014112592248-87

Principal Life Ins Co.

07

21

21

32.00

145

Image# 15970321723

11

11

11

236

Ste 270

Andrew Francis Miller

2014

Andrew C. Miller

2014

2014

Andrew Francis Miller

Director- Sales Engineering

Director- Sales Engineering

Dir - AMG - Investmt Solutions
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.30

1015.20

1015.20

42.30

42.30

IA

IA

711 High St

711 High St

711 High St

1015.20

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-51

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-49
50392-0001

Transaction ID : 2014112592248-50

Principal Life Ins Co.

24

07

21

126.90

146

Image# 15970321724

11

11

10

236

Amy Joan Mills

2014

Amy Joan Mills

2014

2014

Amy Joan Mills

VP & Associate General Counsel

VP & Associate General Counsel

VP & Associate General Counsel
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

2400.00

2400.00

100.00

100.00

IA

IA

711 High St

711 High St

711 High St

2400.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-2457

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2455
50392-0001

Transaction ID : 2014112592248-2456

Principal Life Ins Co.

24

07

21

300.00

147

Image# 15970321725

11

11

10

236

Timothy Jon Minard

2014

Timothy Jon Minard

2014

2014

Timothy Jon Minard

SVP - Distribution

SVP - Distribution

SVP - Distribution
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

FL

FL

1714 Abbey Trace Dr

1714 Abbey Trace Dr

1714 Abbey Trace Dr

240.00

Principal Life Insurance Company Political Action Committee

33527-6006
Transaction ID : 2014112592248-650

33527-6006

FLDover

Dover

Dover

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-648
33527-6006

Transaction ID : 2014112592248-649

Principal Life Ins Co.

24

07

21

30.00

148

Image# 15970321726

11

11

10

236

Donald E. Moffett

2014

Donald E. Moffett

2014

2014

Donald E. Moffett

Regional Director

Regional Director

Regional Director
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

480.00

480.00

20.00

20.00

CA

CA

500 N Brand Blvd

500 N Brand Blvd

500 N Brand Blvd

480.00

Principal Life Insurance Company Political Action Committee

91203-3305
Transaction ID : 2014112592248-452

91203-3305

CAGlendale

Glendale

Glendale

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-450
91203-3305

Transaction ID : 2014112592248-451

Principal Life Ins Co.

24

07

21

60.00

149

Image# 15970321727

11

11

10

236

Principal Financial Group

Principal Financial Group

Principal Financial Group

Dan Harris Mohr

2014

Dan Harris Mohr

2014

2014

Dan Harris Mohr

Reg Dir - Business Development

Reg Dir - Business Development

Reg Dir - Business Development
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.38

369.12

369.12

15.38

15.38

TX

TX

6500 West Fwy

6500 West Fwy

6500 West Fwy

369.12

Principal Life Insurance Company Political Action Committee

76116-2167
Transaction ID : 2014112592248-2514

76116-2167

TXFort Worth

Fort Worth

Fort Worth

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2512
76116-2167

Transaction ID : 2014112592248-2513

Principal Life Ins Co.

24

07

21

46.14

150

Image# 15970321728

11

11

10

236

One Ridgmar Centre, Suite 555

One Ridgmar Centre, Suite 555

One Ridgmar Centre, Suite 555

Wayne C. Mohr

2014

Wayne C. Mohr

2014

2014

Wayne C. Mohr

Disability Income RVP

Disability Income RVP

Disability Income RVP



FE6AN026
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   , , .

Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.30

1015.20

1015.20

42.30

42.30

IA

IA

711 High St

711 High St

711 High St

1015.20

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-864

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-862
50392-0001

Transaction ID : 2014112592248-863

Principal Life Ins Co.

24

07

21

126.90

151

Image# 15970321729

11

11

10

236

Jacque Sue Mohs

2014

Jacque Sue Mohs

2014

2014

Jacque Sue Mohs

VP Full Service Accumulation

VP Full Service Accumulation

VP Full Service Accumulation



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.38

369.12

369.12

15.38

15.38

CA

CA

1100 Investment Blvd

1100 Investment Blvd

1100 Investment Blvd

369.12

Principal Life Insurance Company Political Action Committee

95762-5710
Transaction ID : 2014112592248-1330

95762-5710

CAEl Dorado Hills

El Dorado Hills

El Dorado Hills

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1328
95762-5710

Transaction ID : 2014112592248-1329

Principal Life Ins Co.

24

07

21

46.14

152

Image# 15970321730

11

11

10

236

Kevin James Morris

2014

Kevin James Morris

2014

2014

Kevin James Morris

Marketing Head-Principal Funds

Marketing Head-Principal Funds

Marketing Head-Principal Funds



FE6AN026
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Aggregate Year-to-Date

   , , .

C

   , , .C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

19.23

389.61

389.61

19.23

19.23

IA

IA

711 High St

711 High St

711 High St

389.61

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1832

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1830
50392-0001

Transaction ID : 2014112592248-1831

Principal Life Ins Co.

24

07

21

57.69

153

Image# 15970321731

11

11

10

236

Mindy Lea Moss

2014

Mindy Lea Moss

2014

2014

Mindy Lea Moss

AVP-Human Resources

AVP-Human Resources

AVP-Human Resources



FE6AN026
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

13.85

318.55

318.55

13.85

13.85

FL

FL

4010 W Boy Scout Blvd

4010 W Boy Scout Blvd

4010 W Boy Scout Blvd

318.55

Principal Life Insurance Company Political Action Committee

33607-5735
Transaction ID : 2014112592248-1182

33607-5735

FLTampa

Tampa

Tampa

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1180
33607-5735

Transaction ID : 2014112592248-1181

Principal Life Ins Co.

24

07

21

41.55

154

Image# 15970321732

11

11

10

236

Ste 700

Ste 700

Ste 700

Joseph A. Nagy

2014

Joseph A. Nagy

2014

2014

Joseph A. Nagy

Managing Director-Unit

Managing Director-Unit

Managing Director-Unit
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Aggregate Year-to-Date

   , , .

C

   , , .C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

480.00

480.00

20.00

20.00

PA

PA

301 Georgetowne Ct

301 Georgetowne Ct

301 Georgetowne Ct

480.00

Principal Life Insurance Company Political Action Committee

15090-8660
Transaction ID : 2014112592248-542

15090-8660

PAWexford

Wexford

Wexford

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-540
15090-8660

Transaction ID : 2014112592248-541

Principal Life Ins Co.

24

07

21

60.00

155

Image# 15970321733

11

11

10

236

David Naugler

2014

David Naugler

2014

2014

David Naugler

Disability Income RVP

Disability Income RVP

Disability Income RVP



FE6AN026
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Aggregate Year-to-Date
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C
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-245

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-243
50392-0001

Transaction ID : 2014112592248-244

Principal Life Ins Co.

24

07

21

30.00

156

Image# 15970321734

11

11

10

236

Brian S. Ness

2014

Brian S. Ness

2014

2014

Brian S. Ness

VP & CIO - PGI

VP & CIO - PGI

VP & CIO - PGI



FE6AN026
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   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.38

369.12

369.12

15.38

15.38

IA

IA

711 High St

711 High St

711 High St

369.12

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1080

50392-0001

IADes Moines

Des Moines

Des Moines

Principal International, Inc.

Principal International, Inc.

Transaction ID : 2014112592248-1078
50392-0001

Transaction ID : 2014112592248-1079

Principal International, Inc.

24

07

21

46.14

157

Image# 15970321735

11

11

10

236

Jodi L Neumann

2014

Jodi L Neumann

2014

2014

Jodi L Neumann

Assistant VP and CAO

Assistant VP and CAO

Assistant VP and CAO



FE6AN026
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Aggregate Year-to-Date

   , , .

C
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-99

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-97
50392-0001

Transaction ID : 2014112592248-98

Principal Life Ins Co.

24

07

21

30.00

158

Image# 15970321736

11

11

10

236

Angela Carol Newton

2014

Angela Carol Newton

2014

2014

Angela Carol Newton

Assistant VP and CAO

Assistant VP and CAO

Assistant VP and CAO
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.30

1015.20

1015.20

42.30

42.30

IA

IA

711 High St

711 High St

711 High St

1015.20

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-2040

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2038
50392-0001

Transaction ID : 2014112592248-2039

Principal Life Ins Co.

24

07

21

126.90

159

Image# 15970321737

11

11

10

236

Randall B. Odzer

2014

Randall B. Odzer

2014

2014

Randall B. Odzer

Chief Financial Officer - USIS

Chief Financial Officer - USIS

Chief Financial Officer - USIS
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.00

360.00

360.00

15.00

15.00

CO

CO

2837 S Clarkson St

2837 S Clarkson St

2837 S Clarkson St

360.00

Principal Life Insurance Company Political Action Committee

80113-1703
Transaction ID : 2014112592248-1684

80113-1703

COEnglewood

Englewood

Englewood

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1682
80113-1703

Transaction ID : 2014112592248-1683

Principal Life Ins Co.

24

07

21

45.00

160

Image# 15970321738

11

11

10

236

Mary Susan Ondack

2014

Mary Susan Ondack

2014

2014

Mary Susan Ondack

Disability Income RVP

Disability Income RVP

Disability Income RVP
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

11.53

253.68

253.68

11.53

11.53

IA

IA

711 High St

711 High St

711 High St

253.68

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-329

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-327
50392-0001

Transaction ID : 2014112592248-328

Principal Life Ins Co.

24

07

21

34.59

161

Image# 15970321739

11

11

10

236

Chad M. Oppedal

2014

Chad M. Oppedal

2014

2014

Chad M. Oppedal

Asst Dir-Compliance

Asst Dir-Compliance

Asst Dir-Compliance
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

WA

WA

24852 SE 224th St

24852 SE 224th St

24852 SE 224th St

240.00

Principal Life Insurance Company Political Action Committee

98038-6629
Transaction ID : 2014112592248-1433

98038-6629

WAMaple Valley

Maple Valley

Maple Valley

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1431
98038-6629

Transaction ID : 2014112592248-1432

Principal Life Ins Co.

24

07

21

30.00

162

Image# 15970321740

11

11

10

236

Laurie Ann Ovesen

2014

Laurie Ann Ovesen

2014

2014

Laurie Ann Ovesen

Regional VP-Annuities

Regional VP-Annuities

Regional VP-Annuities
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Aggregate Year-to-Date
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.61

230.64

230.64

9.61

9.61

IA

IA

711 High St

711 High St

711 High St

230.64

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1862

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1860
50392-0001

Transaction ID : 2014112592248-1861

Principal Life Ins Co.

24

07

21

28.83

163

Image# 15970321741

11

11

10

236

Natali Jean Pahl

2014

Natali Jean Pahl

2014

2014

Natali Jean Pahl

AVP-HR Systems and Support

AVP-HR Systems and Support

AVP-HR Systems and Support
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

NY

NY

15 Shadowood Dr

15 Shadowood Dr

15 Shadowood Dr

240.00

Principal Life Insurance Company Political Action Committee

12533-5177
Transaction ID : 2014112592248-1303

12533-5177

NYHopewell Junction

Hopewell Junction

Hopewell Junction

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1301
12533-5177

Transaction ID : 2014112592248-1302

Principal Life Ins Co.

24

07

21

30.00

164

Image# 15970321742

11

11

10

236

Kelly A. Panzanaro

2014

Kelly A. Panzanaro

2014

2014

Kelly A. Panzanaro

Regional VP-Annuities

Regional VP-Annuities

Regional VP-Annuities
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

31.76

762.24

762.24

31.76

31.76

IA

IA

711 High St

711 High St

711 High St

762.24

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-794

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-792
50392-0001

Transaction ID : 2014112592248-793

Principal Life Ins Co.

24

07

21

95.28

165

Image# 15970321743

11

11

10

236

Gerald W. Patterson

2014

Gerald W. Patterson

2014

2014

Gerald W. Patterson

SVP Retirement & Investor Svcs

SVP Retirement & Investor Svcs

SVP Retirement & Investor Svcs
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Aggregate Year-to-Date
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C
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.30

1015.20

1015.20

42.30

42.30

DC

DC

1350 I St NW

1350 I St NW

1350 I St NW

1015.20

Principal Life Insurance Company Political Action Committee

20005-7207
Transaction ID : 2014112592248-383

20005-7207

DCWashington

Washington

Washington

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-381
20005-7207

Transaction ID : 2014112592248-382

Principal Life Ins Co.

24

07

21

126.90

166

Image# 15970321744

11

11

10

236

Ste 880

Ste 880

Ste 880

Christopher David Payne

2014

Christopher David Payne

2014

2014

Christopher David Payne

VP - Federal Govt Relations

VP - Federal Govt Relations

VP - Federal Govt Relations



FE6AN026

   , , .

   , , .

   , , .
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

600.00

600.00

25.00

25.00

IA

IA

711 High St

711 High St

711 High St

600.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1263

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1261
50392-0001

Transaction ID : 2014112592248-1262

Principal Life Ins Co.

24

07

21

75.00

167

Image# 15970321745

11

11

10

236

Karen Arlene Pearston

2014

Karen Arlene Pearston

2014

2014

Karen Arlene Pearston

VP & Associate General Counsel

VP & Associate General Counsel

VP & Associate General Counsel
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.30

972.90

972.90

42.30

42.30

IA

IA

711 High St

711 High St

711 High St

972.90

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1741

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1739
50392-0001

Transaction ID : 2014112592248-1740

Principal Life Ins Co.

24

07

21

126.90

168

Image# 15970321746

11

11

10

236

Merle T. Pederson

2014

Merle T. Pederson

2014

2014

Merle T. Pederson

VP-Govt Relations

VP-Govt Relations

VP-Govt Relations
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

TX

TX

12300 Lostwood Cir

12300 Lostwood Cir

12300 Lostwood Cir

240.00

Principal Life Insurance Company Political Action Committee

78748-1061
Transaction ID : 2014112592248-1227

78748-1061

TXAustin

Austin

Austin

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1225
78748-1061

Transaction ID : 2014112592248-1226

Principal Life Ins Co.

24

07

21

30.00

169

Image# 15970321747

11

11

10

236

Julie L Pena

2014

Julie L Pena

2014

2014

Julie L Pena

Dir of Sales-Group Benefits

Dir of Sales-Group Benefits

Dir of Sales-Group Benefits
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-197

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-195
50392-0001

Transaction ID : 2014112592248-196

Principal Life Ins Co.

24

07

21

30.00

170

Image# 15970321748

11

11

10

236

Bobbi Jo Perkins

2014

Bobbi Jo Perkins

2014

2014

Bobbi Jo Perkins

Asst Dir-Product Dvlpmt

Asst Dir-Product Dvlpmt

Asst Dir-Product Dvlpmt
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.61

230.64

230.64

9.61

9.61

IA

IA

111 W State St

111 W State St

111 W State St

230.64

Principal Life Insurance Company Political Action Committee

50401-3131
Transaction ID : 2014112592248-188

50401-3131

IAMason City

Mason City

Mason City

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-186
50401-3131

Transaction ID : 2014112592248-187

Principal Life Ins Co.

24

07

21

28.83

171

Image# 15970321749

11

11

10

236

Beverly Sue Peters

2014

Beverly Sue Peters

2014

2014

Beverly Sue Peters

Director-Retire & Invest Svcs

Director-Retire & Invest Svcs

Director-Retire & Invest Svcs
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Aggregate Year-to-Date
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

MA

MA

125 Evergreen St

125 Evergreen St

125 Evergreen St

240.00

Principal Life Insurance Company Political Action Committee

02332-4352
Transaction ID : 2014112592248-710

02332-4352

MADuxbury

Duxbury

Duxbury

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-708
02332-4352

Transaction ID : 2014112592248-709

Principal Life Ins Co.

24

07

21

30.00

172

Image# 15970321750

11

11

10

236

Dwight R. Pierce

2014

Dwight R. Pierce

2014

2014

Dwight R. Pierce

Regional VP-Annuities

Regional VP-Annuities

Regional VP-Annuities
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

480.00

480.00

20.00

20.00

IA

IA

711 High St

711 High St

711 High St

480.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-281

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-279
50392-0001

Transaction ID : 2014112592248-280

Principal Life Ins Co.

24

07

21

60.00

173

Image# 15970321751

11

11

10

236

Carl Christopher Powers

2014

Carl Christopher Powers

2014

2014

Carl Christopher Powers

Benefits Director

Benefits Director

Benefits Director
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.00

360.00

360.00

15.00

15.00

IA

IA

6701 Westown Pkwy

6701 Westown Pkwy

6701 Westown Pkwy

360.00

Principal Life Insurance Company Political Action Committee

50266-7706
Transaction ID : 2014112592248-2023

50266-7706

IAWest Des Moines

West Des Moines

West Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2021
50266-7706

Transaction ID : 2014112592248-2022

Principal Life Ins Co.

24

07

21

45.00

174

Image# 15970321752

11

11

10

236

Ste 160

Ste 160

Ste 160

Richard Kelly Prey

2014

Richard Kelly Prey

2014

2014

Richard Kelly Prey

VP of Sales - Retirement Svcs

VP of Sales - Retirement Svcs

VP of Sales - Retirement Svcs
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

19.23

461.52

461.52

19.23

19.23

FL

FL

11821 Palm Beach Blvd

11821 Palm Beach Blvd

11821 Palm Beach Blvd

461.52

Principal Life Insurance Company Political Action Committee

33905-5908
Transaction ID : 2014112592248-1991

33905-5908

FLFort Myers

Fort Myers

Fort Myers

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1989
33905-5908

Transaction ID : 2014112592248-1990

Principal Life Ins Co.

24

07

21

57.69

175

Image# 15970321753

11

11

10

236

Unit 126

Unit 126

Unit 126

Peter John Prodoehl

2014

Peter John Prodoehl

2014

2014

Peter John Prodoehl

VP Consulting

VP Consulting

VP Consulting



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-2103

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2101
50392-0001

Transaction ID : 2014112592248-2102

Principal Life Ins Co.

24

07

21

30.00

176

Image# 15970321754

11

11

10

236

Richard L. Pullen

2014

Richard L. Pullen

2014

2014

Richard L. Pullen

Financial Controller

Financial Controller

Financial Controller
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

480.00

480.00

20.00

20.00

NJ

NJ

300 Interpace Pkwy

300 Interpace Pkwy

300 Interpace Pkwy

480.00

Principal Life Insurance Company Political Action Committee

07054-1100
Transaction ID : 2014112592248-2538

07054-1100

NJParsippany

Parsippany

Parsippany

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2536
07054-1100

Transaction ID : 2014112592248-2537

Principal Life Ins Co.

24

07

21

60.00

177

Image# 15970321755

11

11

10

236

Principal Financial Group

Principal Financial Group

Principal Financial Group

William J. Quinn, III

2014

William J. Quinn, III

2014

2014

William J. Quinn, III

Sr Account Executive

Sr Account Executive

Sr Account Executive
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

16.00

384.00

384.00

16.00

16.00

IA

IA

711 High St

711 High St

711 High St

384.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-990

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-988
50392-0001

Transaction ID : 2014112592248-989

Principal Life Ins Co.

24

07

21

48.00

178

Image# 15970321756

11

11

10

236

Jeffrey K. Rader

2014

Jeffrey K. Rader

2014

2014

Jeffrey K. Rader

Executive Advisor

Executive Advisor

Executive Advisor



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

IA

IA

6701 Westown Pkwy

6701 Westown Pkwy

6701 Westown Pkwy

240.00

Principal Life Insurance Company Political Action Committee

50266-7706
Transaction ID : 2014112592248-2487

50266-7706

IAWest Des Moines

West Des Moines

West Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2485
50266-7706

Transaction ID : 2014112592248-2486

Principal Life Ins Co.

24

07

21

30.00

179

Image# 15970321757

11

11

10

236

Ste 200

Ste 200

Ste 200

Troy Allen Randall

2014

Troy Allen Randall

2014

2014

Troy Allen Randall

Assoc Managing Director

Assoc Managing Director

Assoc Managing Director
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

31.76

762.24

762.24

31.76

31.76

IA

IA

711 High St

711 High St

711 High St

762.24

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-740

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-738
50392-0001

Transaction ID : 2014112592248-739

Principal Life Ins Co.

24

07

21

95.28

180

Image# 15970321758

11

11

10

236

Elizabeth L. Raymond

2014

Elizabeth L. Raymond

2014

2014

Elizabeth L. Raymond

SVP & Chief HR Officer

SVP & Chief HR Officer

SVP & Chief HR Officer
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

27.76

666.79

666.79

27.32

27.32

NY

NY

888 7th Ave

888 7th Ave

888 7th Ave

666.79

Principal Life Insurance Company Political Action Committee

10106-2599
Transaction ID : 2014112592248-386

10106-2599

NYNew York

New York

New York

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-384
10106-2599

Transaction ID : 2014112592248-385

Principal Life Ins Co.

24

07

21

82.40

181

Image# 15970321759

11

11

10

236

Fl 25

Fl 25

Fl 25

Christopher J. Reddy

2014

Christopher J. Reddy

2014

2014

Christopher J. Reddy

Exec Dir-Mktg, Prod. & Bus Dev

Exec Dir-Mktg, Prod. & Bus Dev

Exec Dir-Mktg, Prod. & Bus Dev
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

MN

MN

11100 Wayzata Blvd

11100 Wayzata Blvd

11100 Wayzata Blvd

240.00

Principal Life Insurance Company Political Action Committee

55305-5517
Transaction ID : 2014112592248-1787

55305-5517

MNMinnetonka

Minnetonka

Minnetonka

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1785
55305-5517

Transaction ID : 2014112592248-1786

Principal Life Ins Co.

24

07

21

30.00

182

Image# 15970321760

11

11

10

236

Ste 170

Ste 170

Ste 170

Michael Benjamin Roesler

2014

Michael Benjamin Roesler

2014

2014

Michael Benjamin Roesler

Reg VP - NQ Plans - Lead

Reg VP - NQ Plans - Lead

Reg VP - NQ Plans - Lead



FE6AN026

   , , .

   , , .

   , , .
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

32.00

768.00

768.00

32.00

32.00

IA

IA

711 High St

711 High St

711 High St

768.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1790

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1788
50392-0001

Transaction ID : 2014112592248-1789

Principal Life Ins Co.

24

07

21

96.00

183

Image# 15970321761

11

11

10

236

Michael Dennis Roughton

2014

Michael Dennis Roughton

2014

2014

Michael Dennis Roughton

VP & Associate General Counsel

VP & Associate General Counsel

VP & Associate General Counsel
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

35.00

840.00

840.00

35.00

35.00

IA

IA

711 High St

711 High St

711 High St

840.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-102

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-100
50392-0001

Transaction ID : 2014112592248-101

Principal Life Ins Co.

24

07

21

105.00

184

Image# 15970321762

11

11

10

236

Angela Rae Sanders

2014

Angela Rae Sanders

2014

2014

Angela Rae Sanders

SVP & Controller

SVP & Controller

SVP & Controller
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.38

369.12

369.12

15.38

15.38

NY

NY

1155 Avenue of the Americas

1155 Avenue of the Americas

1155 Avenue of the Americas

369.12

Principal Life Insurance Company Political Action Committee

10036-2711
Transaction ID : 2014112592248-860

10036-2711

NYNew York

New York

New York

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-858
10036-2711

Transaction ID : 2014112592248-859

Principal Life Ins Co.

24

07

21

46.14

185

Image# 15970321763

11

11

10

236

Floor 10; Pfg

Floor 10; Pfg

Floor 10; Pfg

Irene Susan Scalfani

2014

Irene Susan Scalfani

2014

2014

Irene Susan Scalfani

Mging Dir - AMG - RIS

Mging Dir - AMG - RIS

Mging Dir - AMG - RIS
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

32.00

768.00

768.00

32.00

32.00

IA

IA

711 High St

711 High St

711 High St

768.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-2070

50392-0001

IADes Moines

Des Moines

Des Moines

Principal International, Inc.

Principal International, Inc.

Transaction ID : 2014112592248-2068
50392-0001

Transaction ID : 2014112592248-2069

Principal International, Inc.

24

07

21

96.00

186

Image# 15970321764

11

11

10

236

Renee Vachelle Schaaf

2014

Renee Vachelle Schaaf

2014

2014

Renee Vachelle Schaaf

VP - Strat. Plan & Bus Dvlpmt

VP - Strat. Plan & Bus Dvlpmt

VP - Strat. Plan & Bus Dvlpmt
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

169.23

210.24

4061.52

8.76

8.76

GA

IA

2000 Riveredge Pkwy

2000 Riveredge Pkwy

711 High St

210.24

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-780

30328-4657

GAAtlanta

Des Moines

Atlanta

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-652
30328-4657

Transaction ID : 2014112592248-653

Principal Life Ins Co.

07

21

24

186.75

187

Image# 15970321765

10

11

11

236

Ste 1000

Ste 1000

Donald J. Schamay CFP

2014

Gary Paul Scholten

2014

2014

Donald J. Schamay CFP

Disability Income RVP

Disability Income RVP

EVP & CIO
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

16.00

4061.52

384.00

169.23

169.23

IA

TX

711 High St

711 High St

2732 Daniel Ave

4061.52

Principal Life Insurance Company Political Action Committee

75205-1512
Transaction ID : 2014112592248-723

50392-0001

IADes Moines

Dallas

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-781
50392-0001

Transaction ID : 2014112592248-782

Principal Life Ins Co.

07

21

24

354.46

188

Image# 15970321766

10

11

11

236

Gary Paul Scholten

2014

Edward M. Schuh

2014

2014

Gary Paul Scholten

EVP & CIO

EVP & CIO

Sr Investment Spclst-External



FE6AN026

   , , .

   , , .

   , , .
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

384.00

240.00

16.00

16.00

TX

IA

2732 Daniel Ave

2732 Daniel Ave

711 High St

384.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1992

75205-1512

TXDallas

Des Moines

Dallas

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-724
75205-1512

Transaction ID : 2014112592248-725

Principal Life Ins Co.

07

21

24

42.00

189

Image# 15970321767

10

11

11

236

Edward M. Schuh

2014

Peter Drevlow Seltz

2014

2014

Edward M. Schuh

Sr Investment Spclst-External

Sr Investment Spclst-External

RVP-Principal Advisor Network
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Aggregate Year-to-Date
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C
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.61

240.00

230.64

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-411

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1993
50392-0001

Transaction ID : 2014112592248-1994

Principal Life Ins Co.

07

21

24

29.61

190

Image# 15970321768

10

11

11

236

Peter Drevlow Seltz

2014

Craig D. Severson

2014

2014

Peter Drevlow Seltz

RVP-Principal Advisor Network

RVP-Principal Advisor Network

Director-IT



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

110.00

230.64

2640.00

9.61

9.61

IA

IA

711 High St

711 High St

711 High St

230.64

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1264

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-412
50392-0001

Transaction ID : 2014112592248-413

Principal Life Ins Co.

07

21

24

129.22

191

Image# 15970321769

10

11

11

236

Craig D. Severson

2014

Karen Elizabeth Shaff

2014

2014

Craig D. Severson

Director-IT

Director-IT

EVP, Gen Counsel & Secretary
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.30

2640.00

1015.20

110.00

110.00

IA

IA

711 High St

711 High St

111 W State St

2640.00

Principal Life Insurance Company Political Action Committee

50401-3131
Transaction ID : 2014112592248-1422

50392-0001

IADes Moines

Mason City

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1265
50392-0001

Transaction ID : 2014112592248-1266

Principal Life Ins Co.

07

21

24

262.30

192

Image# 15970321770

10

11

11

236

Karen Elizabeth Shaff

2014

Laurel Jean Shultz

2014

2014

Karen Elizabeth Shaff

EVP, Gen Counsel & Secretary

EVP, Gen Counsel & Secretary

VP - Operations & Quality
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

32.00

1015.20

768.00

42.30

42.30

IA

IA

111 W State St

111 W State St

711 High St

1015.20

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-741

50401-3131

IAMason City

Des Moines

Mason City

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1423
50401-3131

Transaction ID : 2014112592248-1424

Principal Life Ins Co.

07

21

24

116.60

193

Image# 15970321771

10

11

11

236

Laurel Jean Shultz

2014

Ellen Wilson Shumway

2014

2014

Laurel Jean Shultz

VP - Operations & Quality

VP - Operations & Quality

Sr Exec Dir-Strat&Boutique Ops
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

768.00

240.00

32.00

32.00

IA

WA

711 High St

711 High St

520 Pike St

768.00

Principal Life Insurance Company Political Action Committee

98101-4040
Transaction ID : 2014112592248-142

50392-0001

IADes Moines

Seattle

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-742
50392-0001

Transaction ID : 2014112592248-743

Principal Life Ins Co.

07

21

24

74.00

194

Image# 15970321772

10

11

11

236

Ste 1450

Ellen Wilson Shumway

2014

Audra Carmel Smith

2014

2014

Ellen Wilson Shumway

Sr Exec Dir-Strat&Boutique Ops

Sr Exec Dir-Strat&Boutique Ops

Regional Sales Manager
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

WA

MD

520 Pike St

520 Pike St

6550 Rock Spring Dr

240.00

Principal Life Insurance Company Political Action Committee

20817-1122
Transaction ID : 2014112592248-1643

98101-4040

WASeattle

Bethesda

Seattle

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-143
98101-4040

Transaction ID : 2014112592248-144

Principal Life Ins Co.

07

21

24

30.00

195

Image# 15970321773

10

11

11

236

Ste 1450

Ste 415

Ste 1450

Audra Carmel Smith

2014

Martin John Smith Jr.

2014

2014

Audra Carmel Smith

Regional Sales Manager

Regional Sales Manager

Dir of Sales-Retirement Svcs



FE6AN026
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

28.85

240.00

663.55

10.00

10.00

MD

GA

6550 Rock Spring Dr

6550 Rock Spring Dr

2000 Riveredge Pkwy NW

240.00

Principal Life Insurance Company Political Action Committee

30328-4657
Transaction ID : 2014112592248-2473

20817-1122

MDBethesda

Atlanta

Bethesda

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1644
20817-1122

Transaction ID : 2014112592248-1645

Principal Life Ins Co.

07

21

24

48.85

196

Image# 15970321774

10

11

11

236

Ste 415

Ste 1000

Ste 415

Martin John Smith Jr.

2014

Tom Smith

2014

2014

Martin John Smith Jr.

Dir of Sales-Retirement Svcs

Dir of Sales-Retirement Svcs

VP, Full Svc Accum. Sales
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.30

663.55

1015.20

28.85

28.85

GA

IA

2000 Riveredge Pkwy NW

2000 Riveredge Pkwy NW

711 High St

663.55

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-711

30328-4657

GAAtlanta

Des Moines

Atlanta

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2474
30328-4657

Transaction ID : 2014112592248-2475

Principal Life Ins Co.

07

21

24

100.00

197

Image# 15970321775

10

11

11

236

Ste 1000

Ste 1000

Tom Smith

2014

Dwight N. Soethout

2014

2014

Tom Smith

VP, Full Svc Accum. Sales

VP, Full Svc Accum. Sales

VP Corporate Finance
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.38

1015.20

369.12

42.30

42.30

IA

IA

711 High St

711 High St

711 High St

1015.20

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1279

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-712
50392-0001

Transaction ID : 2014112592248-713

Principal Life Ins Co.

07

21

24

99.98

198

Image# 15970321776

10

11

11

236

Dwight N. Soethout

2014

Kathleen M. Souhrada

2014

2014

Dwight N. Soethout

VP Corporate Finance

VP Corporate Finance

AVP-Recruiting & Diversity
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

369.12

240.00

15.38

15.38

IA

IA

711 High St

711 High St

711 High St

369.12

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-216

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1280
50392-0001

Transaction ID : 2014112592248-1281

Principal Life Ins Co.

07

21

24

40.76

199

Image# 15970321777

10

11

11

236

Kathleen M. Souhrada

2014

Brenda Ann Stephany

2014

2014

Kathleen M. Souhrada

AVP-Recruiting & Diversity

AVP-Recruiting & Diversity

Asst MD-Commercial Mortgage Sv
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

96.00

240.00

2304.00

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-558

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-217
50392-0001

Transaction ID : 2014112592248-218

Principal Life Ins Co.

07

21

24

116.00

200

Image# 15970321778

10

11

11

236

Brenda Ann Stephany

2014

Deanna Dawnette Strable-Soethout

2014

2014

Brenda Ann Stephany

Asst MD-Commercial Mortgage Sv

Asst MD-Commercial Mortgage Sv

SVP - U.S. Insurance Solutions
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.40

2304.00

369.60

96.00

96.00

IA

IA

711 High St

711 High St

711 High St

2304.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1794

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-559
50392-0001

Transaction ID : 2014112592248-560

Principal Life Ins Co.

07

21

24

207.40

201

Image# 15970321779

10

11

11

236

Deanna Dawnette Strable-Soethout

2014

Michael Jerome Streck

2014

2014

Deanna Dawnette Strable-Soethout

SVP - U.S. Insurance Solutions

SVP - U.S. Insurance Solutions

AVP & Corporate Actuary
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

11.00

369.60

264.00

15.40

15.40

IA

IA

711 High St

711 High St

711 High St

369.60

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-405

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1795
50392-0001

Transaction ID : 2014112592248-1796

Principal Life Ins Co.

07

21

24

41.80

202

Image# 15970321780

10

11

11

236

Michael Jerome Streck

2014

Connie K. Taylor

2014

2014

Michael Jerome Streck

AVP & Corporate Actuary

AVP & Corporate Actuary

Product Director
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

264.00

240.00

11.00

11.00

IA

MO

711 High St

711 High St

14755 N Outer 40 Rd

264.00

Principal Life Insurance Company Political Action Committee

63017-6050
Transaction ID : 2014112592248-1355

50392-0001

IADes Moines

Chesterfield

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-406
50392-0001

Transaction ID : 2014112592248-407

Principal Life Ins Co.

07

21

24

32.00

203

Image# 15970321781

10

11

11

236

Principal Financial Group, Ste 108

Connie K. Taylor

2014

Kirk L. Tebo

2014

2014

Connie K. Taylor

Product Director

Product Director

VP of Sales - Retirement Svcs
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

8.50

240.00

204.00

10.00

10.00

MO

IA

14755 N Outer 40 Rd

14755 N Outer 40 Rd

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-590

63017-6050

MOChesterfield

Des Moines

Chesterfield

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1356
63017-6050

Transaction ID : 2014112592248-1357

Principal Life Ins Co.

07

21

21

28.50

204

Image# 15970321782

11

11

11

236

Principal Financial Group, Ste 108

Principal Financial Group, Ste 108

Kirk L. Tebo

2014

Deborah W. Tezak

2014

2014

Kirk L. Tebo

VP of Sales - Retirement Svcs

VP of Sales - Retirement Svcs

Sr Prod Dev Analyst I
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.30

1015.20

1015.20

42.30

42.30

IA

IA

711 High St

711 High St

711 High St

1015.20

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1269

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1267
50392-0001

Transaction ID : 2014112592248-1268

Principal Life Ins Co.

24

07

21

126.90

205

Image# 15970321783

11

11

10

236

Karen S. Thomann

2014

Karen S. Thomann

2014

2014

Karen S. Thomann

VP & CIO-Retire Investor Svcs

VP & CIO-Retire Investor Svcs

VP & CIO-Retire Investor Svcs
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

19.23

461.52

461.52

19.23

19.23

NC

NC

4141 Parklake Ave

4141 Parklake Ave

4141 Parklake Ave

461.52

Principal Life Insurance Company Political Action Committee

27612-2333
Transaction ID : 2014112592248-500

27612-2333

NCRaleigh

Raleigh

Raleigh

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-498
27612-2333

Transaction ID : 2014112592248-499

Principal Life Ins Co.

24

07

21

57.69

206

Image# 15970321784

11

11

10

236

Ste 400

Ste 400

Ste 400

Daniel J. Thomas

2014

Daniel J. Thomas

2014

2014

Daniel J. Thomas

Director-IT

Director-IT

Director-IT
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

45.00

1080.00

1080.00

45.00

45.00

IA

IA

711 High St

711 High St

711 High St

1080.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1167

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1165
50392-0001

Transaction ID : 2014112592248-1166

Principal Life Ins Co.

24

07

21

135.00

207

Image# 15970321785

11

11

10

236

Joni Lynn Tibbetts

2014

Joni Lynn Tibbetts

2014

2014

Joni Lynn Tibbetts

VP- Sales Engineering

VP- Sales Engineering

VP- Sales Engineering



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

600.00

600.00

25.00

25.00

IA

IA

711 High St

711 High St

711 High St

600.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-2418

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2416
50392-0001

Transaction ID : 2014112592248-2417

Principal Life Ins Co.

24

07

21

75.00

208

Image# 15970321786

11

11

10

236

Terrence Michael Tobin

2014

Terrence Michael Tobin

2014

2014

Terrence Michael Tobin

Senior Managing Partner, PEC

Senior Managing Partner, PEC

Senior Managing Partner, PEC
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

CA

CA

2000 Powell St

2000 Powell St

2000 Powell St

240.00

Principal Life Insurance Company Political Action Committee

94608-1886
Transaction ID : 2014112592248-2379

94608-1886

CAEmeryville

Emeryville

Emeryville

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2377
94608-1886

Transaction ID : 2014112592248-2378

Principal Life Ins Co.

24

07

21

30.00

209

Image# 15970321787

11

11

10

236

Ste 520

Ste 520

Ste 520

Susan P. Tomidy

2014

Susan P. Tomidy

2014

2014

Susan P. Tomidy

Relationship Mgr

Relationship Mgr

Relationship Mgr
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

19.23

461.52

461.52

19.23

19.23

IA

IA

711 High St

711 High St

711 High St

461.52

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1131

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1129
50392-0001

Transaction ID : 2014112592248-1130

Principal Life Ins Co.

24

07

21

57.69

210

Image# 15970321788

11

11

10

236

John N. Urban

2014

John N. Urban

2014

2014

John N. Urban

Mng Dir-Portfolio Mgmt

Mng Dir-Portfolio Mgmt

Mng Dir-Portfolio Mgmt
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

31.74

761.76

761.76

31.74

31.74

IA

IA

711 High St

711 High St

711 High St

761.76

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1442

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1440
50392-0001

Transaction ID : 2014112592248-1441

Principal Life Ins Co.

24

07

21

95.22

211

Image# 15970321789

11

11

10

236

Leanne M. Valentine

2014

Leanne M. Valentine

2014

2014

Leanne M. Valentine

VP & Associate General Counsel

VP & Associate General Counsel

VP & Associate General Counsel
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

19.23

461.52

461.52

19.23

19.23

IA

IA

711 High St

711 High St

711 High St

461.52

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1002

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1000
50392-0001

Transaction ID : 2014112592248-1001

Principal Life Ins Co.

24

07

21

57.69

212

Image# 15970321790

11

11

10

236

Jeffrey Alan Van Baale

2014

Jeffrey Alan Van Baale

2014

2014

Jeffrey Alan Van Baale

AVP-IT

AVP-IT

AVP-IT
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-791

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-789
50392-0001

Transaction ID : 2014112592248-790

Principal Life Ins Co.

24

07

21

30.00

213

Image# 15970321791

11

11

10

236

Georgia G. Van Gundy

2014

Georgia G. Van Gundy

2014

2014

Georgia G. Van Gundy

Director-Govt & Comm Relations

Director-Govt & Comm Relations

Director-Govt & Comm Relations
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-701

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-699
50392-0001

Transaction ID : 2014112592248-700

Principal Life Ins Co.

24

07

21

30.00

214

Image# 15970321792

11

11

10

236

Douglas Dean Van Pelt

2014

Douglas Dean Van Pelt

2014

2014

Douglas Dean Van Pelt

Director-Retire & Invest Svcs

Director-Retire & Invest Svcs

Director-Retire & Invest Svcs
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1829

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1827
50392-0001

Transaction ID : 2014112592248-1828

Principal Life Ins Co.

24

07

21

30.00

215

Image# 15970321793

11

11

10

236

Michelle Ann Vandeloo

2014

Michelle Ann Vandeloo

2014

2014

Michelle Ann Vandeloo

Senior Actuary-Pension

Senior Actuary-Pension

Senior Actuary-Pension
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

1200.00

1200.00

50.00

50.00

IA

IA

711 High St

711 High St

711 High St

1200.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1530

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1528
50392-0001

Transaction ID : 2014112592248-1529

Principal Life Ins Co.

24

07

21

150.00

216

Image# 15970321794

11

11

10

236

Luke Joseph Vandermillen

2014

Luke Joseph Vandermillen

2014

2014

Luke Joseph Vandermillen

VP RIS Marketing

VP RIS Marketing

VP RIS Marketing
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C
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

19.23

461.52

461.52

19.23

19.23

IA

IA

1100 Technology Pkwy

1100 Technology Pkwy

1100 Technology Pkwy

461.52

Principal Life Insurance Company Political Action Committee

50613-6955
Transaction ID : 2014112592248-903

50613-6955

IACedar Falls

Cedar Falls

Cedar Falls

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-901
50613-6955

Transaction ID : 2014112592248-902

Principal Life Ins Co.

24

07

21

57.69

217

Image# 15970321795

11

11

10

236

James B. Vervaecke

2014

James B. Vervaecke

2014

2014

James B. Vervaecke

AVP-Retirement & Investor Serv

AVP-Retirement & Investor Serv

AVP-Retirement & Investor Serv



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-2495

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2493
50392-0001

Transaction ID : 2014112592248-2494

Principal Life Ins Co.

24

07

21

30.00

218

Image# 15970321796

11

11

10

236

Valarie Knoblock Vest

2014

Valarie Knoblock Vest

2014

2014

Valarie Knoblock Vest

Asst VP-Field Service

Asst VP-Field Service

Asst VP-Field Service
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.65

244.95

244.95

10.65

10.65

WA

WA

520 Pike St

520 Pike St

520 Pike St

244.95

Principal Life Insurance Company Political Action Committee

98101-4017
Transaction ID : 2014112592248-1874

98101-4017

WASeattle

Seattle

Seattle

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1872
98101-4017

Transaction ID : 2014112592248-1873

Principal Life Ins Co.

24

07

21

31.95

219

Image# 15970321797

11

11

10

236

Ste 1400

Ste 1400

Ste 1400

Nathan Robert Walters

2014

Nathan Robert Walters

2014

2014

Nathan Robert Walters

Assoc Managing Director

Assoc Managing Director

Assoc Managing Director
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1451

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1449
50392-0001

Transaction ID : 2014112592248-1450

Principal Life Ins Co.

24

07

21

30.00

220

Image# 15970321798

11

11

10

236

Liliana G. Waters

2014

Liliana G. Waters

2014

2014

Liliana G. Waters

CFO-U.S. Distribution

CFO-U.S. Distribution

CFO-U.S. Distribution
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

212.29

480.00

9.23

9.23

GA

IA

2000 Riveredge Pkwy

2000 Riveredge Pkwy

711 High St

212.29

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-2479

30328-4657

GAAtlanta

Des Moines

Atlanta

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-655
30328-4657

Transaction ID : 2014112592248-656

Principal Life Ins Co.

07

21

24

38.46

221

Image# 15970321799

10

11

11

236

Ste 1010

Ste 1010

Donald Eugene Weitzel

2014

Traci Lea Weldon

2014

2014

Donald Eugene Weitzel

Regional Managing Director

Regional Managing Director

Chief Compl Officer-Princor
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

480.00

240.00

20.00

20.00

IA

IA

711 High St

711 High St

711 High St

480.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1619

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2480
50392-0001

Transaction ID : 2014112592248-2481

Principal Life Ins Co.

07

21

24

50.00

222

Image# 15970321800

10

11

11

236

Traci Lea Weldon

2014

Mark T. West

2014

2014

Traci Lea Weldon

Chief Compl Officer-Princor

Chief Compl Officer-Princor

AVP-Advanced Solutions
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

19.23

240.00

269.22

10.00

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-390

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1620
50392-0001

Transaction ID : 2014112592248-1621

Principal Life Ins Co.

07

21

24

39.23

223

Image# 15970321801

10

11

11

236

Mark T. West

2014

Cinda Dawn Whitten

2014

2014

Mark T. West

AVP-Advanced Solutions

AVP-Advanced Solutions

Mng Director Investment Ops
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.30

269.22

1015.20

19.23

19.23

IA

IA

711 High St

711 High St

711 High St

269.22

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-2356

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-391
50392-0001

Transaction ID : 2014112592248-392

Principal Life Ins Co.

07

21

24

80.76

224

Image# 15970321802

10

11

11

236

Cinda Dawn Whitten

2014

Steven C. Whitty

2014

2014

Cinda Dawn Whitten

Mng Director Investment Ops

Mng Director Investment Ops

VP Corporate Marketing
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

11.00

1015.20

264.00

42.30

42.30

IA

IA

711 High St

711 High St

711 High St

1015.20

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-172

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2357
50392-0001

Transaction ID : 2014112592248-2358

Principal Life Ins Co.

07

21

24

95.60

225

Image# 15970321803

10

11

11

236

Steven C. Whitty

2014

Beth Clarice Wilson

2014

2014

Steven C. Whitty

VP Corporate Marketing

VP Corporate Marketing

Direct. & Secretary Prin Funds
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

45.00

264.00

1080.00

11.00

11.00

IA

IA

711 High St

711 High St

711 High St

264.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-2105

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-173
50392-0001

Transaction ID : 2014112592248-174

Principal Life Ins Co.

07

21

24

67.00

226

Image# 15970321804

10

11

11

236

Beth Clarice Wilson

2014

Richard Harrison Wireman, II

2014

2014

Beth Clarice Wilson

Direct. & Secretary Prin Funds

Direct. & Secretary Prin Funds

VP Tax
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.79

1080.00

234.96

45.00

45.00

IA

IA

711 High St

711 High St

711 High St

1080.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-946

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2106
50392-0001

Transaction ID : 2014112592248-2107

Principal Life Ins Co.

07

21

24

99.79

227

Image# 15970321805

10

11

11

236

Richard Harrison Wireman, II

2014

Jayne M. Woods

2014

2014

Richard Harrison Wireman, II

VP Tax

VP Tax

Financial Analyst IV
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

234.96

240.00

9.79

9.79

IA

IA

711 High St

711 High St

711 High St

234.96

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1135

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-947
50392-0001

Transaction ID : 2014112592248-948

Principal Life Ins Co.

07

21

24

29.58

228

Image# 15970321806

10

11

11

236

Jayne M. Woods

2014

Joleen Faye Workman

2014

2014

Jayne M. Woods

Financial Analyst IV

Financial Analyst IV

AVP - Active Segment Leader



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

9.23

240.00

212.29

10.00

10.00

IA

CA

711 High St

711 High St

1478 Stone Point Dr

240.00

Principal Life Insurance Company Political Action Committee

95661-2869
Transaction ID : 2014112592248-2360

50392-0001

IADes Moines

Roseville

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1136
50392-0001

Transaction ID : 2014112592248-1137

Principal Life Ins Co.

07

21

07

29.23

229

Image# 15970321807

11

11

11

236

Ste 390

Joleen Faye Workman

2014

Steven Jay Wright

2014

2014

Joleen Faye Workman

AVP - Active Segment Leader

AVP - Active Segment Leader

Regional Managing Director



FE6AN026
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   , , .
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.30

888.30

888.30

42.30

9.23

CA

CA

PO Box 676304

1478 Stone Point Dr

PO Box 676304

212.29

Principal Life Insurance Company Political Action Committee

92067-6304
Transaction ID : 2014112592248-703

92067-6304

CARoseville

Rancho Santa Fe

Rancho Santa Fe

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-2361
95661-2869

Transaction ID : 2014112592248-702

Principal Life Ins Co.

21

24

07

93.83

230

Image# 15970321808

11

10

11

236

Ste 390

6946 Circo Diegueno Court

6946 Circo Diegueno Court

Douglas E. Younkin

2014

Douglas E. Younkin

2014

2014

Steven Jay Wright

Regional Managing Director

Mng Dir-3rd Party Distribut

Mng Dir-3rd Party Distribut



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

240.00

240.00

10.00

42.30

IA

IA

711 High St

PO Box 676304

711 High St

888.30

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1386

50392-0001

CARancho Santa Fe

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-704
92067-6304

Transaction ID : 2014112592248-1385

Principal Life Ins Co.

21

24

07

62.30

231

Image# 15970321809

11

10

11

236

6946 Circo Diegueno Court

Kurt David Zimmermann

2014

Kurt David Zimmermann

2014

2014

Douglas E. Younkin

Mng Dir-3rd Party Distribut

Asst Dir-IT

Asst Dir-IT
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Aggregate Year-to-Date
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

192.30

4615.20

4615.20

192.30

10.00

IA

IA

711 High St

711 High St

711 High St

240.00

Principal Life Insurance Company Political Action Committee

50392-0001
Transaction ID : 2014112592248-1405

50392-0001

IADes Moines

Des Moines

Des Moines

Principal Life Ins Co.

Principal Life Ins Co.

Transaction ID : 2014112592248-1387
50392-0001

Transaction ID : 2014112592248-1404

Principal Life Ins Co.

21

24

07

394.60

232

Image# 15970321810

11

10

11

236

Larry Donald Zimpleman

2014

Larry Donald Zimpleman

2014

2014

Kurt David Zimmermann

Asst Dir-IT

Chairman & CEO

Chairman & CEO
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

192.30

711 High St

4615.20

Principal Life Insurance Company Political Action Committee

19724.22

IADes Moines

Principal Life Ins Co.

Transaction ID : 2014112592248-1406
50392-0001

21

192.30

233

Image# 15970321811

11

236

2014

Larry Donald Zimpleman

Chairman & CEO



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IA

ID

PO Box 1948

PO Box 93441

1501 M Street NW
Suite 600

2000.00

2000.00

1000.00

Principal Life Insurance Company Political Action Committee

Transaction ID : 8B174FBE2FCC32D2B1E
ID

IA

DC

83701

20005

50393

Contribution

Transaction ID : 2BBD3FD664A4C4A9841

Transaction ID : 8E89B5B07D7535510A1

11

11

2016 General

11

2014 General, Debt Retirement

2014 Contribution

2014

Joni Kay Ernst

American Benefits Council Political Action Committee

5000.00

American Benefits Council Political Action Committee

Michael Dean Crapo

2014

Joni for Iowa

2014

Mike Crapo for US Senate

234

2014

2016

2014

Image# 15970321812

10

236

12

12

Des Moines

Washington

Boise

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IA

PO Box 162

1101 New York Avenue, NW
8th Floor

2000.00

2000.00

Principal Life Insurance Company Political Action Committee

9000.00

IA

DC 20005

50261-0162

Contribution

Transaction ID : 3DF706CFE8F8E1483AE

Transaction ID : CCD5C73B47FDFB5D059

11

11

2014 Convention, Debt Retirement

2014 Contribution

2014

David Young

Securities Industry and Financial Markets Association Political Action Committee

4000.00

Securities Industry and Financial Markets Association Political Action Committee

2014

Young for Iowa, Inc.

235

2014

2014

Image# 15970321813

10

236

03

18

Van Meter

Washington

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

7887 Cody Drive

2000.00

Principal Life Insurance Company Political Action Committee

2000.00

IA 50266
Transaction ID : 55BA0305EADDE55D268

10

Nonfederal Contribution

2014

2000.00

Schneider for State Senate

236

Image# 15970321814

27

236

West Des Moines

011


